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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

o>,

FLORIDA DEPARTMENT

PROFIT Gl
CORPORATION &
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WEEWOAKA TRADING, INC.

A

Principal Place of Business

%023 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

Mailing Address

9023 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

DO NOT WRITE IN THS SPACE

S i sl ar 2}

3. Date incorporated or Qualified
06/12/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Appliad For
21 25] 59'3334078 Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, elc.
’ Ao — P 6. Coertificate of Status Desired (] $8.75 aadtional
E] 27] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
- {as] 28] Trust Fund Contribution Added to Faos
Zip Country | 2n Couniry 8. This corporation owes or has paid the currapl year Intangible
m EE] 29] ;cﬂ Personal Property Tax dua Juna 30. Yos [ JNo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
a7 E V!RG"“"A ST 82] Strest Addrass (P.O. Box Number is Nat Acceptable)
SUITE 1
TALLAHASSEE FL 32301 63
84| City F L 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered ageni, or both, in the Stale of Florida. Such change was authorize

agsnt. | am famlliar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

d by 1he corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE IO
Signature, typad of printed nama DI, registecod agent and tile il apphcable (NOTE: Registered Agant signature required when reinstating) DATE p
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1)) LT DELETE 1.1 TILE [Tchange [J Addition =
NAME WOOLSEY, ROLAND B 1.2 NAME §
sweeraooress | D023 WINGED FOOT DR 13 STREEF ADDRESS &
CiTY-S1-2 VALLAHASSEE FL 32312 14 CiTY-51- 2P 3
L )] [T DELETE ZTHLE I change [ Addition |O
NAME WALLACE, STEVE 22 NAME
_sreraporess | 1857 REYNOLDS COURY 2.3 STREET ADDRESS
CITY-5T.20 TALLAHASSEE FL 32312 2 4CITY-ST-21P
TINE LT DELETE ATTITLE “Jthange |1 Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P 34, GITY-ST-Z1P
TITLE [T orLerE 4ATILE LT change ] Addilion
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4a0ny-s1-20
TILE [T DELETE 5 TILE 1 change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
| cmy.sr-zp 54 CITY-8T-2IP
TNLE [J DEceTe BATILE Tl Change [ Addition
1 HaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21 64 GIY-51-2P

officer or direotor of the cor iep of the receiver of trustoe empowered 1o execule |

on an anachment wilh an address.

Block 12 or Block 13 if ch/ed.

Y N Yy,

14. 1 hereby cerlify that tha information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

his report as required by Chapter 607, Florida Statutes; and that my name appears in

N

A //- //, o



