RS B S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ateng™ | May 15 1998 8:00am

CORPORATION
Secretary of Stat

ANNUAL REPORT
1998 DIVISION OF CORPOR{INS S ecretary Of State

DQCUMENT # PQ6000008877 (8)

1. Corporation Name

WEFK, INC.

OO O

Principal Place of Business Mailing Address
1325-C DEL PRADO BLVD, 1325-C DEL PRADO BLVD.
GAPE CORAL FL 33990 GAPE CORAL FL 33930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650367444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
uits, Ap ete o P §, Cerificate of Status Desired |:| 38'75 Adquuonal
22 ;I Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E El ;ﬂ Personatl Property Tax dus June 30. Oves [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CARY, DAVID W 81| Name
L]
4045 FOWLER STREET B2| Strect Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33907

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Flarida Stalutes.

SIGNATURE —
Signalute, yped of prnied name of ragstatad agenl and ol e If apphcable {NOTE: Ragistered Agent s.gnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE ) [ oeLeTE THIRE [ change T Addition

NAME LLEWELLYN, JAMES 12 NAME

sweeTaporess | 1325-C DEL PRADO BLVD. - 1.3 STREET ACDRESS

7Y -ST-7IP CAPE CORAL FL 33990 14 €ITY-ST-2P

TITLE 7 DeLETE 2 1TILE [J change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CITY - §T-2IP 2. ACIY-ST-21P

TilLE L} DELETE 11TINE 3 Change ] Aadition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TLE (] oEcere £1TITE [J Ghange [T Additian

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-§T-2IP 44 CNY-ST-2IP

TLE T oevere S1TTE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF- 2P 5.4 OITY - ST-2IP

TITLE ] pEcere 6.1 TITLE [T change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the infarmation

indicated on this annual réporker supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diractor of the corpofation or the receiver or iruslee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or on an attachment wygh an addres:
o ‘57@@/93 H/ 93 e 2
ECFOR Dgl: Q420585

SIGNATURE: Sl ot

SMINATURK AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRI

CR2E034 (10/97)




