OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 2 Secretary of State

DIVISION OF CORPORATIONS

wE

1999

OCUMENT # po6(i00d67279
WESTON GROUP ENTERPRISES, INC. -

FILED

Sgp 15,1999 8:00 am
e

cretary of State

09-15-1999 90005 041 ***550.00

O

cipal Place of Business Mailing Address
) PURE COATINGS. LLC G/O PURE COATINGS. LiC
1 ELECTRONICS WAY 3301 ELECTRONICS WAY
ST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
* 08/13/1996
*rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 4% ed \arone_ 650692028 Not Applicable
4. f . .
te, Apt. #, efc. Suite, Apt. #, elc. .
uite, Apl. #, eto uite, Apt. # etc 5. Certificate of Status Desired | $8.75 Addiional
;l C\'\c_r’\"l-l + S [0, Vol wilt @-.n : Fee Required
s n T N
ity & State City & Sta 3 \( 6. Election Campaign Financing $5.00 may Be
2B \CLS al\,‘ A Trust Fund Gontribution (] Added to Fees
Tip Country Zip Country 8. This corporation owes the current year
E‘ mw% 33‘%' E‘ —Qo‘—\A& ' Intangible Personal Property. |:| Yes |___| No
8. Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent
81 Nam -T
TARONE, TED Ten | ABDNE
C/O AVIS & AVIS 82 @r;?t\}\d Ess (P.Q. Boiﬁumb Est Accedt%lje%. P .p( ,
PALM BEACH FL 33480 Il Beach Laves AT
84( City 85| Zip Code
.2 O, FL || 22401
Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, secticm. 505, Florida Statutes.
NATURE ___\ oD 2 \ad94g
Signature, typed or printed name of registered agent and title if apoliwbl‘ (Nd‘rE: Registered lgem signalure required when reinatating) DATE 8
OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 o)
o
PD [MeLee 11 TIRE ﬁ D-V-P T [V change [ Acdition g
.| HAMILTON, RICHARD . 12N Tomes Conmnell 4 Vst %
sraooress | 2 ORANGE GLEN CIRCLE 13 STREET AOORESS | | 5
sT.2P IRVINE CA 92830 /\ 14 CITVST-ZIP /) T Lomones Chervry S oeneer &
T [MoeLere 217ME T bbs P o M‘&Mtﬁﬂon
m De
: HAMILTON, D. KIMBERLY 22 NAME W O @
raooress | 2 ORANGE GLEN CIRCLE 23 STREET ADDRESS S cla. 32 ‘-{'O\
sTzIP IRVINE CA 92630 24 CITY-ST-ZP
[T oeLere A TME [ ] change [ Asdition
: 3.2 NAME
=T ADDRESS 3.3 STREET ADDRESS
sT-2IP 34 CITYST-2IP
[l oeteTe 4.1 TILE [] change L] Addition
: 4.2 NAME
ET ADDRESS 43 §TREET ADDRESS
ST-ZIP 44 CITYST-ZIP
[ Voeere 51TME [ crange [ Addiion
: 5.2 NAME
ET ADDRESS 5.1 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP '
[_] oeLeTe 61 TMLE [ ] change (L] Aduition
: 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
sT-ZIP 6.4 CITY-5T-ZIP
| hereby carﬁl{ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementa) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ot director of the corporation ar the rec@iver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ap.atfachment with an address.
‘______.__._—-—'f‘
TSN AT RIS TN fE S
GNATURE: \ IEEAEUIRE REQUINEIU




