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

PROFIT \,%\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slate Secretary Of State

1998 T DMVISION OF CORPORATIONS

DOCUMENT # P97000035342 (9)

1. Corporation Name

WEVON GORP.

| R

Principat Place of Business Mailing Address
400 NEWBERRY ROAD 4001 NEWBERRY ROAD
SUITE C SUITE C4
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
;' 3. Date Incorporated or Qualified
o 04/18/1867
2. Principal Plaga of Businass | 2a. Mailing Address 4, FEI Ny r Apgptied For
w1l Ue3S Nw. G2 e, ] \63C DWW 9% Lue G- 3442207 e
Sulte, Apl. #. etc. . Sule. Apl. #. etc. 5. Contificate of Status Deslred ] $8.75 addiional

;\ Fee Required

27]
City § State Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23] VRSV “—@ ) FL— » 28] o WV E-JXVH ’(Q.. FL- Trust Fund Contribution (| Addad 1o Fees

Z Colintry 2R Country 8. This corporation owes or has paid the current year Intapgible
-2:l % Z(@ ?5]__ ] m 3290‘0 El Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName . .
WARD, PETER H CRisTeaL < - Disg,
4001 "EWBERHY ROAD 82| Streot Address (P.O. Box NLmer is ot Ac Bﬁe
SUTE C-1 ez e "NW T8 ane.
GAINESVILLE FL 32607 8
84| City . B85 ip Code
Goiwes v ile FL |*|3% %60k

11, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its regisierad
ofice or registered agent, or both, in dge State of Fienda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famj hthy, ans:l accopt hegwphgatighs of, Section 607 0505, Florida Statules.
SIGNATURE ﬁé:; "'"“"'a 2. R _ 3 -l ?3
Sige ATt Name of PO gt . (NOTE Fagislerod Agen! signaluro requ red whan reinslating) DATE =
2. OFFICERS ANDDIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIHE ['B T BELETE AT [T Crange T Addition |32
NAME DIAZ, CRISTOBAL C 1.2 NAME §
staeer apoess | 11635 NW STH LANE 13STRCET ADURESS <
CAY-ST-2% GAINESVILLE FL 32608 14CITY-ST-2IP B
THLE D RIPEEE 2ULE [JChange ] Addition | O
] e DIAZ, ANA BEATRIZ 22 NAME
-} sweemaooress | 19635 NW BTH LANE 23 STREET ADDRESS
£OY- §1-2P GAINESVILLE FL 32606 o 2 4Ty -ST-2IP
LT ' [T EteTE 31TMLE [ change  LJ Addition
* HAME I 3.2 NAME
2> | STREET ADDRESS 3 STREET ADDRESS
CHY-ST-21P . 34.CITY-SI- 2P
TIRLE [T DiLeTe 41TITLE [J change [ Addition
HAME 4, 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2F . 44 CilY-ST- 7P
TITE [T eLEtE 51THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADURESS
LITY- §1-2iP 54 CITY-S1-2IP
THLE (7 DrLETE 61 TMLE CJ change LT Addition
HAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P 64CTY-S1-2P

14. | hereby cerlify that 1he information supphied wilh this Hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repotl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of 1he receiver o ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 if cha%or o an attaclypienl wilh an address
v .
o i, /3_ a/.-,/aa /'2:2} P TN E 1.




