comomon 8% "enITII | Apr 14 1997 8:00am
ANNUAL REPORT Y A e

1997 . DtV|S|§:C(rjerta(;g::gar:nows Secretary Of State
DOCUMENT # P96000011839 (3)

1. Corparanon Namie

THE WEEKS GROUP, INC.

I Fronopal Place of Business Mailing Address | lll"l“ ||I "Illm |I||| I||u I|||| 'll "Ill ||I" ||||I Iml |Il| ||||

B0! GARDENER RD 801 GARDENER RD
ROCKLEDGE FL 32855 ROCKLEDOE FL 32855-6134

 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/02/1996

T20 Poncipnl Pace of Business 28, Mailing Address 4. FEI Number Applied For
[2‘_1 [ A . 25] - 5 S’ Nat Applicable |
Sl At # I Suie, ApL.H. ele. 8. Certificate of Status Desired [:I 38-75 Add_itional
[23J R . 217[ Fee Required
Gty B State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
@ 2§| Trust Fund Contribution ] Added to Fees
______ &ip .. Gountry e Country 8. This corporation has liability for intangibla tax under s, 199.032.
N 1 NS 30 Florida Slalutes Yes [1No
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

WEEKS, WALLACE B1| Name

801 GARDENER RD B2| Sireet Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32055 5 ]

84| City . 85| Zip Code
FL

atl 16 the provisions of Seclions 607,050 and 607 1508, Florda Stalutes, the above-named corparation submits this statement for the purpese of changing iis registered
office of rogistered agont, or both, inihe State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad
agant 1 am lamibar wilh, and acce the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
[ il T o gpphsdt [NOTE Hagistered Agant s:grature required when reanstating) DATE

fymed oo pronde dd nane o tegisteied ag
R B OI FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 12
e N ) [Toes 1ITIRE [y Cmange L] Addilion
NaLE WEEKS, WALLACE 1.2 NAME
srervanniss | 801 GARDENER RD 43 STREE] ADDRESS
Gy Sl br ROCKLEDGE FL 32955 1AQITY-ST- 2P
e LJ DELETE 21T1LE L] Change T Addition
HAME 22 HAME
SHiee | AR &S 23 STAEET ADDRESS
BN 2 ACITY.51-7P
e T ] DFLETE 31 TITLE [JChange ~ [ Addition
haNE 3.2 NAME
STRIET Alikess 3 3STREET ADORESS
LTy ST AP o 34 CITY-ST-2P
IR e 3 oELETE 41 TTLE [ Crange [T Addition
NAME 4.2 NAME '
STREE™ ALEIES 4.3 STAEET AQDRESS
Gyl e 44 CIVY-ST- 7P
e T ' TTDELETE 51TITEE [T Change 1] Addition
Hal 5.2 NAME
ST ADTINESS 5.3 STREET ADORESS
| anestae ) y 5.4 CITY-57- 2IP
T (] DELETE B1TITLE LI change L1 Adgition
HEME 6.2 NAME
STHEET ANDHERS 53 STREET ADDRESS
Lmv o1 64CITY-S1-2IP

14, T d hereby certfy that the méormation supplied wilh this filing goes nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nfonnation indicaled on this annual repon o supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that
Iamy an allicer of cirestor of the corporation sy the receiver of rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, ank that my name

- R PG §A

appears in Biock 12 or Block 13 i changed, o4 on an attachment with an address.
/ I

SIGNATURE: ‘*!’7{

Dae

. = Ll s 3
UF SIONING OFFICER OR OIRECTOR

CR2E034 (9/96)



