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

PROFIT " '“‘ FLORIDA DEPARTMENT QF STATE Feb 1 8 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 y & DrVISIOECSFaégiEPOZZTIONS Secretary Of State

DOCUMENT # P96000084872 (6)

. Corporaiion Name

WESTON ENTERPRISES. INC.

Principal Place of Businass Mailing Address “"“II““ ||||| llm """I"I I|||l 'I’I”I"l IIII' |||'I||ll| ”I| ||Il

5060 10TH AVENUE. NORTH 5060 10TH AVENUE. NORTH
LAKE WORTH FL 348t LAKE WORTH FL 33463-2069
3. Date Incorporated or Qualified 3. Date of Last Report
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| CP.S -0 '70 3 2"' 2. Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, etc. i
uie. AP e e ae B §. Certificate of Status Desired O $B'75 Additional
EE ;I Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 may Be
a E\ Trust Fund Cantribution O Added to Faes
Zip Country Zip Country 8. This corporation has ability for injangible tax under s 189.032,
24} 334 ('5 [25] 26] 30 Florida Statutes Yes [No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOHL, DONALD P 81| Name
5060 10TH AVENUE, NORTH 82| Streel Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
83
84| City FL 85| Zip Code

11. Pursuanl 1o the prowisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___
Signaturc, ypod o prited name o -egislered agent ana tite i appleable (NOTE: Regterad Agent signature required when reinslating) BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD [T pecete 11TmE [ Change [ Adattion
NAME WATSON, LARRY 1.2 NAME weston ‘-ufg
sTRELt aooness | 2BSHWIAVIZOAYA 13smeer sookess | SO0 |OYh Nvinvc [SFYS
GIrv-$1-21 LAKE-WORTH-F-33401" reony-sE) | hake Weortn , Fl. 3343
TLE STD [ DECETE 2ATILE hange Addition
NAME WAFSOR, SHERON 2.2 NAME Wwe g,-\-pn ' Sheren
STReET apniFss | 2OS-YHACVIZEAYA 23STREET ADORESS |G ED O Pavernvea Nl
CIv-§1-20 LAKE-WORTH-H-8346+ paony-srze (el wWorth , Pl 23 HE D
TLE [T DELEIE 31TILE ) [TChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
cITy-s1-28 34 CITY-S7-2IP
TILE [ DELETE A1TITLE [T change ] Addition
HEME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CINY-ST-2H 440Y-51-2F
TLE ] DELETE S1TILE [T Changs [ Addttion
HEME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1.28 5.401TY-51-21P
TNE L] oELETE B TILE [ change ] Addition
HAME 6.2 NAME
STREET ADDAESS .3 STREE] ADDKESS
CIlY-81-7P §.4 CITy-ST-2P

14. | do hereby cerlity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the
inlormation indicated on this annual reggrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an officer or direclor of the corpg#tion or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 La¥anged, or on an aachment with an address.

A s B Sy A TS Pt PO

R R R A B e

CR2E034 (9/96)



