0116045

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

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harris ‘l A r 2 1 9 1 999 8 : 00 am
ANNUAL REPORT Secrtary of Siae l ecretary of State
1999 DIVISION OF CORPORATIONS t 04-21-1999 90005 046 ***150.00
DOCUMENT # ¢
D e P96000011839 {
THE WEEKS GROUP, INC.
A
801 GARDENER RD 801 GARDENER RD
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/02/1996
2. Principal Place of Busint‘ass .| 2a. Mailing Address . 4. FEI Number Applied For
al 209 Lionet Dr.  [wl Sy Lined D 503355667 Yok Applcatle | |
—jzz Suite, Apt. #,_evlc. - ) e S‘mf’ Apt. #, et:::. R . 5, Cenifcate of Status Desired [ ) si‘;i::ﬂ:‘;‘.‘a'_ é
City & State City & State . Election Campaign Financing $5.00 may Be
23 m (_,\ wu AL 'PL M\}D WV AR FL.q Trust Fund Contribution J Added 1o ;Z;es
Zip Country Zip " Country 8. This caorporation owes the current year Intangible ‘
’;4_1 3 ‘a.q 40 [E] VUSA 2] A YO m 3 A Personal Property Tax. Oves [L[INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81! Name . [
WEEKS, WALLAGE 82| Street Address {P.O. Box Number is Mot Acceptable)}
801 GARDENER RD P |
ROCKLEDGE FL 32955 stlodLiomed D |
84| City 85] Zip Code '
Moty m, L FL ™| S |

71. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE \
Slgnature, typed or printed name of registered agent and titis i applicable (NOTE: Registered Agent signature required when rainstating) DATE a— }

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D -

TIME D - OJ DELETE 14TINE [(Changs [ Addiion | =

NAME WEEKS, WALLACE 1.2 NAME ) 3

sreetapcress| 801 GARDENER RD 13smeeraboress | MO Liova f Dy - g

orestze | ROCKLEDGE FL 32955 uovsre | rWie bourne, T 32940° & )

TME DS O DELETE 24 TILE v KChange  [JAddiion | Oi ¥

NAME WEEKS, LOU ANN 22NAME |

steet sooress| 801 GARDNER RD B 2asmeeTAoREsS | AANOU Lioned T~

1 Tiry-srzp ROCKLEDGE FL 32955 ~ o acmvstze | Y Viedhoovne T, ©4. 329490 ]

TLE (1 DELETE 31TMLE 7 [ClChange [ Addition

NAME 3.2 NAME i

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP : 34.CITY-5T-2P

TIMLE . [T DELETE 41TITLE [JChange  [] Addition

NAME ' 4,ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T-2P

TME {1 DELETE 5ATIE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P ' 54CITY-ST-ZP

TITLE [3 DELETE 6.1TIME [JChange [ Addition

NAVE ‘ 8.2 NAME

STREET ADORESS o 6.3 STREET ADDRESS

CITY-ST-2F 84 CMY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the receivep or trustee empowered fo execute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.
5 > 3
SIGNATURE: 5 4 —1S=77 _ 4o-183-45]"
Date Daytme Phane #




