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PROFIT
CORPORATION
ANNUAL REPORT

1997

*° " FILE NOW: FILING FEE

s

Sandra B. Mortham
Sacratary of State

‘/\/ DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

WESTON STOR-ALL, INC.

P96000048596 (6)

| Principa Place of Busincss
1375 WEST HILLSBORO BLVD.
OEERFIELD BEACH FL 33442

Mailing Address

1375 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442-1718

FILED
Mar 28 1997 8:00am
Secretary of State

AV SR AT A

3. Date Incorporated or Qualified

06/06/1996

8a, Date of Last Fieport

("2, Princpal Flace of Businoss T T 2, Mailing Addrass z FE! Number Applied For
21| 26 5-0901T5n Not Applicable
Suite, Apt ¥, elc Suile, Apl. #, efc. n v $875 Additional
;z—l ;ﬂ §. Certificate of Status Desired ﬁ Feo Roquired
~ Criy & State Uity & Slate 8. Election Campaign Financing $5.00 May Be
23[ , 28—[ Trust Fund Contribution Added 1o Fees
aip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ . 25—[ 29 m Florida Statutes Yes  [§d No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, LARRY W 81| Name .
1375 WEST HILLSBORO BLVD. 82| Strest Address (P.0. Box Number |s Not Acceptable)
DEERFIELD BEACH FL 33442

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aglent. | ant familiar with, and acoept the abligations of. Section 607.0505, Florida Statutes.

:3IT:fliity[l(!i;!rhlilﬂﬁ_ﬂd;ni of rag-stered agenl and e it appheatle {NOTE. Registered Aganl signature raquired whan reinslatag) DATE
_____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__ | @
[T DELETE 1.1 THLE Phd [Tchange  [J Asdition &
1.2 NAME M,?)?y & A ?’t’ Sﬂ”tﬁ/b’d/ P
56 75! 4). Hillsboko : 8
STREET ADDRESS. 13 5TREET ADDRESS | £ ; é f ) J/ 2. g
R o - _ uar.srar  WOCEREIE A bene 7 e o
THLE [T beceTe 21 TILE Ay [JChange ] Addition | O
HAME 2.2 NAME Je 1&’,95} . ﬁﬁif/{,ﬂsg M
N ¥
STHELT ADIRESS 235TREEVADDRESS (ARG 7S W i boso [z 4
oy-st-ap N e pacrv-si-e | DECRLYE Lo é(/{% rFL I 42
THiE [ peLETE 3.1 TiLE V7D ) change 1] Addition
haMe 3.2 NAME Robel /d ‘ /Vﬂ/df So
STHEL) ADOFESS 33STREETADORISS | 4 7 7§ g] WYY le.
Lemeseae | o Yoy ' €4 Fl. &I¥¥a.
TILE (NEREG L1TALE V) T ) Crange 1] Addilion
NAME 4.2 NAME N ‘??ﬂ J K ﬁ%ﬂl CRSON ‘/
STREET ADIRESS 4.3 STREET ADDRESS /\‘g 7 . //f % 0D LIV
orestw | B 44CITY-5T- 2P cb&%//'ﬂ/q/ &Aaﬂ . SSYie
| T 1] DELETE 53 TILE L) Change ™ T Addition
KAM: 5.2 NAME
STREED ABORESS 5.3 STREET ADDRESS
L 54 CITY-5T. P
TILE I DELETE 61TLE [J change L] Addition
NAME 6.2 NAME
STREE | ADIRESS 6.3 STREET ADDRESS
CITY-S1- 2P o BAGITY-ST- 2P
[ 14, | do heretsy certify that the miormation suUpplise g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the

information indicaled on this annual repe
lar an officer or dmctor of the co)

SIGNATURE:

or supplem

appears in Black 17 or Block 13, #changed, or g al:\ atiach

int with an address.

TR

aynual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that
Bor frustee empowered to execute this report as required by Chapter 807, Flotida Statules; and that my name

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-19-97 (454)421- 7957

0322908



