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

f PROFIT RS0 FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION WAL Sandra B. Morthar Jan 24 1997 8:00am
ANNUAL REPORT 7 LA Secretary of State |
1997 ' o DIVISION OF CORPORATIONS S ecretal 7 Of State !
DOCUMENT # P96000035097 (0)
WEE CONCEPTS, INC.
N A
18167 U § 18 N. SUITE 150 18167 U S 18 N. SUITE 150
CLEARWATER FL 34624 CLEARWATER FL J4624-6566
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 13131 B Couex 28] V3\A w5t Cosey = -23745719 [Ret Appticabie
Suite, Apt #, etc Suite, Apt. #, elc . ) $8.75 additional
El SJ\"E 303 ;l 3\)\_‘?: 353 §. Certificate of Status Desired [} Fee Required
Cily & Stale . City & State 8. Etection Campaign Financing $5.00 May Bs |
23 CL.EAIL\AJ sTe R, FL o 281 Cienpuntet 3 CL— Trust Fund Contribution O Added to Feas 5
p | Country L Ze Courtry 8. This corporation has kability for intangible tax under s. 199.032,
2] AN O 25] U SL Q MO ;I LSA Florida Statutes Clves [Iho
g, Name and Address of Current Registersd Agent 10. Name and Addrass of Naw Reglatered Agent
PATEL, SANDIP | #1| Name ‘
18167 U5 19 N. SUITE 481 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER Fl. 34824 |
a3 i
84| Ciy 85| Zip Codse
FL |

11, Pursuant to the provisions of Sectioris 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its rePistered
otfice or registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE o |
Signa tepeh e preted naeng 0f cegrilened agert sod Le if apphcabde (NOTE" Regislerett Agenl signaiure required when rainstating) DATE i

12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

THLE D [J oFesTe 11TME Ll chenge [T Addiion | &

NAME PATEL, SANDIP | 1.2 HAME §

stneer anoress | 18167 U 8 19 N, SUITE 150 1.3 STREET ADORESS g

LY -ST. 2P CLEARWATER FL 34624 14 CITY-51-2P & |

T D ' [JoeETE 21 TTE [ Change LJ Addition | O |

NAME COLE, BRADLEY A 22 NAME ‘ ;

stacer anoaess | 13372 92ND AVE N 23 STREET ADDRESS

G- 5171 SEMINOLE FL 34648 2, 8CHY-5T-2P

TITLE D T ecere 31 BILE [ Change [T Addition ;

NAME JONAP, STUART IINANE . ‘

steer anowess | 1361 GREAT OAK DRIVE 33 STHEET ADDRESS !

CIFY-S1-7P CLEARWATER FL 34624 34 CITY-S1-2P

THLE D T deeite A1 THTLE [Tchangs LY Adotion |

NAKE SARDELLI, JOSEPH D JR 4.2 HAME

staeer anoress | 5898 108TH TERR N 43 STREET ADDRESS

orr-sr.ze | PRNELLAS PARK FL 34666 44 CITY-5T-BP

TITE D T DEweme 51 TITLE 1 change [} Addition

NAME WALKER, DAVID B 52 NAME

stacer anoress | 20019 GULF BLVD, UNIT #10 53 STREET ADDRESS

CIY-$1- 2P INDIAN SHORES FL 34835 54 LiTY-5T- 27

TITLE [T oEcETe 6.1 TITLE _ [Tchange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-24p 6.4 CITY-5T-0P

14. | do hereby certify that the information supplied wih this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas, | further sertify that the
informaton indicaled on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eect as if made under oath; that
I 'am an officer or directar of the corperation or the: receivgenr rustes smpowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name
appears in Black 12 or Block 13 i ghanged, or on an ajgg¢hment with an address.
-

SIGNATURE: 3% H ‘w%/ Jorcpl QIgnroeres th_oa

IGNATURE‘AND TYPED OR PRINTED NAME OF ING OFFICER OF DIRECTOR

Y WoT7  fwoysyia

Davtine Fhone 4

te



