- z0mi NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUJE ON OR BEFORE 09/15/99: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
' _ Sgp 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine arris cretary of State

ANNUAL REPORT Secre/tayf State 09-01-1999 90012 019 ***558.75

1999 DIVISION QE£ORPORATIONS

DOCUMENT # P96000034982 v
WETHERINGTON CONSTRUCTION, INC.

ST

Principal Place of Business Mailing Address
827 SE 2ND AVE 827 SE 2ND AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified .
04/19/1996
2. Principal Place of Business 2a. Malling Address I_L 4. FEI Number Applied For
“low M. 9T TERR. 26] g[n a N rew. 59-3379251 Not Applicable
Suite, Apt. #, stc. uite, Apt. #, etc. ] ] $8.75 Additionat
! S ‘rr_? ‘5-:'— . —-I S 0,7_; 5 5. Certificate of Status Desired [E’ Fee Reguired ~
& State City & State 6. Election Campaign Financing $5.00 may Be
. .. {;&“‘95‘],”5_ F{_ E! /}A,%/),/[ FI'/ . Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes the current year
Ba\,&a I {E’ U“;é . 3&/,0 / ;El S (j.j Intangible Personal Property. E No N
9. Name and Address of Cusrent Ragistered Agent 10. Name and Address of New Registered Agent .
81| Namse \k
WETHERINGTON, KENNETH E . Ad\tJd E(}Oﬁﬁ MoTOR, L )Esr\r\i*rﬁ\E .
treet ress (P.O. Box Numbgr is Mot Acceptable
523 NW 5187 ST i {8 AR e S v

GAINESVILLE FL 32607 : « 83 -
NESY @yjﬁ A Sove S .
o ) 84 c.tyG A Eﬁ':\l\.\\e. FL )85 Zip Cm!eDl

11.  Pursuant to the prowsmns of sections 607.0502 and 6037.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by jhe ¢ ration's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statu - . ﬁ Qy
DIGNATURE erne s C.\/‘\H'\\\@' W-Q"\‘C)r‘- * W 52;
DATE

Slgnaturs, typed or printed nama of registered ageni and title if applicable. (NOTE: pdisterad Agent signalure required when reinstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| @8 =
TTE P [l pecese 11TITLE XK change [ ] Additon | S =
NAME WETHERINGTON KENNETH E 1.2 NAME . & s
streeTaopress | 523 NW 5187 ST \astreeTADDRess | AOZe D NN TEVY Ve L T, Sw‘\-e_ @ =
CITYST2P GAINESVILLE FL 32607 14 CTYST.2P Qo pcvresa’s \\‘i T RO \ £ =
e (oeLere 2TIME * L] change [ Addtion
NAME X 2.2 NAME —b\r‘ *O‘\ \ T —
STREET ADDRESS 23STREETADDRESS | o i\ PO \é ?>~f & VeV _
crTv.sT-ZIP - . .. Qeacmysrze [ o EA BZlﬂlS- =
TiTLE [_JoeLete BITITLE o TVeEasuoY - (I crange T Adaition =
NAME 32 NAME _DE._S E SIS Fou A " —_
STREET ADDRESS 33STREETADORESS | R\ QS QD%W& Bt -
CITY-ST-ZIP 34 CITYST-ZP Eeas SN \‘GL, Yo 220\ =-
e [ oeLere 41TTLE [l change [ Addiion =
NAME 42 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIF 4.4 CITY.ST-2IP :
TITLE [ pecete 51TITLE {1 change [ Adsition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =.
etz 5.4 CITY-ST-2IP —
Tme (I petere BATLE (] change [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sedlon 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 shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or jhe receiver or {rustee empowered to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appsars

in Block 12 or Block 13 if changed or g»an attachment with an address.
SIGNATURE™X SIGNATURE Rjgvery m:merwb "j\? ¢ 9 (350855~ Ut =

oy




