~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P9B000072666 (6)

. Corporation Name

WEATHERFORD TRADING COMPANY, INC.

. A OO

1111 SW 17TH STREET 1111 SW 17TH STREET
OCALA FL 34474 DOCALA FL 344743528
3. Date tncorporated or Qualified 3a. Daie of Last Report
- o U 08/28/1996 L—13-97
2 F’nnop.al Pace of Busingss ._M | 2, Mauiting Address 7{,‘1 4, FEI Number Applied For
21] %; NE 36 aue— %] 2300 SWIY Ot 26 -N2>2LLI Not Applicabla
Suiter 1, ele. N Ap!‘ #, etc. o ) $8.75 Additional
2;1 / o 9 5. Certificate of Status Desired i1 Fos Requirad
Clty P State City & State / 6. Election Campaign Financing $5.00 May Bo
- . . y
23 _Qgﬂ@ A 28 /4‘/4« / Tryst Fundg Contribution [ Added to Fees
Zip ) Country 8. This corporation has liability for intangible nder &, 199,032,
._,__q ‘2[ 9] 3‘/ Yy ﬂ L}éﬁ Florida Statutes [ ves %
9. Name and Address of Current Registered Agent 15. Name and Address of New Registered Agent
SPITZER, GARRETT E Il é1] Name
1111 SW 17TH STREET 82| Streat Address (P.0. Box Numbar is Not Acceptable)
OCALA FL 34474
B3
84( City FL 85| Zip Code

11. Pursuant lo Ihe provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerec
office or registered agent, or 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 familiar with, and accapt the obligations of. Saclion 607 0505, Florida Statutes.

SIGNATURE _
il

sre tppedd or §entocl o of ey o agonl 813 e i applcatie (NOITE Regestered Agent signature reguired when reinslatng) DATE
12. e ) _@_l_(iﬂs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TMLE D TTotiee 11TILE [ change  [J Addition
NAME SPITZER, GARRETTE Il 1.2 AME
street anpsiss | 1199 SW 17TH STREET 1.3 STREET ADORESS
orv-stae | OCALA FL 34474 1ACITY-ST-2IP
TLE T oeeTE 21TILE Lichange [ addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS - .
L ovste | N i 2 40Ty 517
MILE ' CToriere 31 TILE Tl thange  [] Addition
NAMT 3.2 NAME )
STREET ADDRE S5 3.3 STREET ADDAESS
I A ‘ 34, Ciry-S1- 1
e U DELETE 41 TILE ) Change  [F Addition
NaM( 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Ty -SI-71P 4401TY-5T- 2P
e [T DELETE 51T TTcrange ] Aadition
NAME 52 N&ME
STREET ADURLSS 53 STREET ADDRESS
chy-51- 2 o 54 CITY-ST-2IP
TIILE [J oreete 6.1 1ITLE [ cnange [ Addition
NAME 5 NAME
SIREET ADDRFSS 63 STREET ADDRESS
CIY-S1-71p 5.4 CITY-5T- 2
14, 1 do hereby cortify 1hal the informabon supplic d wath 1s fnhng does not qualily for the exemplion stated I Section 119.07(3)(1), Florda Stafutes, | further certify that the

information indicaled on this anr
{am an officer or dreclor ol Jh
appears in Block 12 or Blogh,

SIGNATURE:

ial Feport or supp'emental annual report {8 true and accurate and that my signature shall have the same legal effect as it made under cath: that
.arporation or thg 1eceivpr ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
B changed, or gh an ghchment with an address.

Wl £S5 7@_5/? = o

NTED NAME OF SIGNING é:n OR DIRECTOR T Daytime Phane K
DAABDT |

" SIGNATURE AND TYPED O ¥

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : O()am

CR2E034 (9/96)



