FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaton Namo

WESTON SPECIALTIES INC.

FILED

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

0

Principal Place of Business

B30 BAYSIDE LANE
FT LAUDERDALE FL 33326

Mailing Address

830 BAYSIDE LANE
FT LAUDERDALE FL 333263340

3. Date Incorporated or Qualified | 3a. D:t)e c;lq Las| Report
/

Apr 29 1997 8:00am

2. Pincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
2| SAme 28] Same erN *65-0T71345 g Not Applicable
Sulte, Apt #, el Suite, Apt. #, etc. .
L e P 5. Cartificate of Status Desired O $8 75 Addiional
22| 27) Fee Requirad
| &Sl City & State &. Election Campaign Financing $5.00 May Bs
_:.3:_!_—| e 'Ta] Trust Fund Contribution Added lo Fees
|7 _. Country Zp Country 8. This corporation has liability for intanglble 1ax under 5. 189.032,
L'éi‘.] 25) 2 30] Florida Statutes Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MARIKA, CINDY B1] Name Sarvi..
830 BAYSIDE LANE B2] Street Addiess (P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33326
83
84| City FL 85| Zip Code
44, Pursuant 1o he provisions of Soclians 667 0502 and B07. 1608, Flonda Slatutes. the above-named corporation submits this statement for the purpose of changing Iis registered

office or registerad agont, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept

accepjdhe obligajions of, Seclion 607.0508, Florida Stalules. /
ﬁ fail17

e appolntment as registered

\2 Cindy Marika

CR2E034 (9/96)

SIGNATURE (NN
= el o printed e o rlgelemes agant ard Tie il apphcabie (NOTE Registerefi Agent signature recqurred when rzinsiating) DATE
12, i OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiIE D" PI-T" [T DELETE 1A TITLE [dthange L] Addition
Ne: Cindy MAal k-A 1.2 NAME :
st aovss | §30 BAysiDe (AN 13 STREET ADDRESS
il 7 ¥ L,quk‘da_,.(ﬂ,ﬂ K418 333% 14C0Y - ST 2P _
Lt { : ! (] DELETE Z1VILE [T change L] Addilion
D UR S,
NARE Jb”fﬂ, WAL ‘: A 2.2 NAME
SIMITALRSS | @ aes A Agrg LA, 2.3 STREEY ADDRESS >
__'-Z!I_!‘_-_é'_?.'!Li,,,,ﬁgiﬁgﬂxbﬁ Fi 33326 2 40IY- 5120
L / [ DELETE 31TILE [ Crange 1] Addition
HanE 32 NAME
STHES [ ADDHESS 2.3 STREET ADDRESS
Gy Sl o 3.4, CITY- §T- 2P
TIIE 1 oEceETE i THLE [ change [ Addition
HAMT 4. 2 NAME
STRELT ADIRE s 4.3 STAEET ADDRESS
CiFy§1- 2 44 CIVY-ST- 1P
I T veLEte 51 TNLE [J Change 1 Acdition
KA 52 NAME
STHEED ADIR: 55 5.3 SYREET ADDRESS
sl 54 CITY-§Y- 21
I [T DELETE 6.1 TITLE [ change L] Addition
NEME 6.2 NAME
STREET RGIAE 54 6.3 STREET ADDRESS
1Y SE A 6.4 CiTY-ST-2P

14. Ttio heroby certily that the information supplied with 1his 1iing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
infarmalion ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Fam ar oflcor e director of the corporahon of the receiver or trustee empowered ko exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 4f changed, or on an chment with an address. c Jo
‘ Ll
SIGNATURE: .. YHARIKA *//ﬂf/? 7 QSY - A8TIETL
Date Ddytime Fhane #

ErGNATUAE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR




