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

PROFIT
CORPOBATION Sandra B. Mortham
ANNUAL REPORT

1997 ' a,. / DIVISION OF CyORPORATIONS S C Cretal’y Of State

DOCUMENT # P96000020300 (5)

1. Corporation Narme

WESERV ENTERPRISES, INC.

Principal Piace of Businoss Mailing Address I HI"II‘ I'I II"I I""llm Illi Ilm I"II lllu Illll Ilm IIHI I'“ IIII

15780 LAKE CANDLEWOOD DR. 15780 LAKE CANDLEWOOD DR.
FT. MYERS FL 33908 FT. MYERS FL 339081113
3. Date Incorporated or Qualified 3a, Date of Last Report
03/04/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Numbert | Applied For
24 o 26] 65-0660832 Not Applicable
Suite, Apt. #, clc. Suite, ApL. 4, etc. , ) $8.75 additional
:|22 ;ﬂ §. Cortificate of Status Desired £ Fee Requirad
| City & Stale Cily & State 6. Election Campalgn Financing $5.00 may Be
23-| E;] Trusi Fund Contribution 0 Added to Fees
| Dp Country | 2 Country B, This corporation has ligbliity for intangible tax under s. 199.032,
24] 25 23] 30 ' Florida Stalutes Oves ElNo
©. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agont
LAKOCY, JOAN B 81| Name :
15780 LAKE CANDLEWOOD DR. B2| Streo! Address (P-0. Box Numbar 1s Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%:se of changing its registered
aflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. { hereby accept the appolntment as registered
agenl. | am familiar welh, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE. _ e
Bigratture, Iypnd o pevdad name of wegstered agent and title f apgicable. {NOTE: Registered Agent gighature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D [ peLETE 11 TIRE P/VP/S/T [JChangs  &.J Addition
HAME LAKOCY, JOAN B 1.2 NAME Lakocy, Joan B,
staeer anoress | 15780 LAKE CANDLEWOOD DR. rasmeeraooress | 15780 Lake Candlewood Dr.
orv-srze | FT. MYERS FL 33908 1AGTY-5T-2P Fort My ,
ML [ bEcFE 21 THLE Change Addition
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CIfy- S- 2P 2.4CITY-ST- 2P
L |G 31TILE [ trenge ~ 7 Addition
e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2IP 3.4.GITY-5T-ZP
me - [ becere 4.1 TITLE [JThange 1 Addition
NAME 4.2 NAME
STREE] ADDRESS 43 $TREET ADDRESS
CI1Y-81- 2P 4ACITY-ST-21P
Tt . [ DRLesE 5.1 TITLE 1 Change £ Adaition
HAME 52 NAME ‘
STHLE T ATIDRESS 53 STREET ADDRESS
CITY-ST- 20 54 GITY-51-2P ‘
TLE [V DELETE 61 TTE T Changs L] Adgition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7IP 6.4 CITY-5T-2P

14. 1 do herehy certify thal the information supplied with th:s filing does not qualify far the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
infermalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that
| am an officor or director of 1he corperation o the receiver or trustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my narmea
appears in Block 12 or Biock 13 if changed. or on an attachmentawith an address. (94 1) 454=-5984

- |
SIGNATURE: . 1ibiddn ». Lakooy, President  Fehruary 14, 1997
MOOATA

i \) FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



