M TROO021 18337 -—6
-03/20/97—-01052--003
Wk 3T 00 k35, 00

Office Use Oniy

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

(Corporation Name) (Document #

(Corporation Name) (Document #)

(Corporation Name) (Document #)

D Pick up time D Certified Copy

D Mail out D Will wait O Photocopy D Certificate of Status

U waik in

NEW FILINGS " | AMENDMENTS

3

Profit Amendment

L
NonProfit Resignation of R.A., Qﬂicm/ Dir/coté

Limited Liability Change of Registered Agent

M

HBSSV%V'IWJ

0 A4y

Domestication Dissolution/Withdrawal

ViS4
€€ 1B HY 02 ¥VH L6

Other

Va0
3

OTHER FILINGS
Annual Report

QUALIFICATION "

Foreign

Ficttious Name

Limited Partnerstup

Name Reservation

Reinstaternent

Trademark

Other

Examuner's Initials

CR2E03L({1 93)




Fiorida Department of State, Jim Smith, Secretary of State
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR
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COUNTY OF_92 /774 '/ﬂ/ﬁ

f/ . YR / Y A
|, D7l ] A //L?/?ﬂdﬂf’/( /" ater being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

7 LS S -~
. &4_7/(:/;@/4 K//@é&'%/u/?{/ ,hereby resigr as

P
| resiory of
(Title)

/o . _ —
W EK Enterryises | L0

. a Florida corporation;
(Namé of Corpordtion)

That the corporation has been notified in writing of/the resignation.
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—  Signature of resigning ofticer/director

Swom to and subscribed before me this /_g_# day o%du s . / 77 7
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My Commission Expires:
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* Expires Nov. 11, 1008
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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45 20-2- 130001 45300000-00-000100-00
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Process Date: 02/06/97

The above named fund({s) has been
this check({s) under authority of

reduced by the amount of
Section 215.34, F.S.

State Treasurer
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March 17, 1997

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

I 'am writing to change the principal address of Corinne-Carol Corp. filed
February 7, 1997. The document number of this corporation is
P97000008314.

Old Address:

1907 S. Westshore
Tampa, FL 33629

New Address:

9250 Cypress Green Dr.

Suite 104

Jacksonville, FL 32256

l appreciate your help in making this change.
Sincerely,

Ot )

Carol L. Meyer
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