FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

P Fo

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary orS‘lato

DIVISION OF CORPORATIONS

y

DOCUMENT # P97000106115 (3)

1. Corporation Name

WEJ/ROBINSON HOLDINGS, INC.

Marng Address

214 NORTH BUENA VISTA DRIVE
DUNEDIN FL 346%

Principal Piace of Business

214 NORTH BUENA VISTA DRIVE
DUNEDIN FL 34690

FILED
May 15 1998 8:00am
Secretary of State

0 A A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
. 12/17/1997
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
@_éﬂiﬂ _.]?Zl&S_G [%/. 24 }E?'V(’- g‘i] 17, 6@" _/&éf e, < _61?’ ¢ ?_‘/UF fiLt_f(‘/(;Z i Not Applicable
ite, Apt ¥, at Sunte, Apl. #, el u it
e e e ap e 5. Certificate of Stalus Dasired O SB'TS Additional
22 - 7 . Fee Raquired
City & Stats ., Cly & Slale 8. Election Campaign Financing $5.00 May Bo
23 7‘&‘ e e ] ga]_&ﬂg_{y_d‘ ?j,{, Trust Fund Contribution Added to Fees
Zip Country o dw Cauntry 8. This corporation owes or has paid the current year Intangible
& o/
E_cz.;_g/ WE@_WEI: g5 _ 1| 33727 ﬁ- WY el S Personal Property Tax due June 30. [l Yes [ No
9. Nams and‘Address of Current Reglstersd Agent = Y 10. Name and Address ol New Registered Agent
BOUTZOUKAS, MICHAEL E 81| Name
704 WEST BAY STREET 82| Susel Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33806
83
84| City 85| Zip Code
. FL

agent | am familar with, and accept the obhigations ol Soction 607.0505, Florida Statutes.
L4

11. Pursuant 10 the provisions of Soclions 607 0402 and 607, 1608, F lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, 1 the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | heraby carlifK that {he infurmation suppliea
indicatad on this annual repont or sup)legfiy
officer or direclar of the corporation or t

Block 12 or Biock 13 1 changed, or an h an address

SIRNATIIRDE:

SIGNATURE ___ L . e

Sigratarn. yge-d {!mﬂ:l)m":ifﬂl?q" |--|_ﬁ’_}nr_fl ﬂ 3 agpwatils (NEHE Angistered Agent signature required when einstang) DATE Jf:\
12, OF FICEHS AND DINE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T T T O b 11TTLE [ Charge [ Addition g
NAME JONES, WILLIAM E 1.2 HAME §
sweeraporess | 214 NORTH BUENA VISTA DRIVE 13 STRELT ADDRESS g
CITY-ST-2IP DUNEDIN FL 34668 14 CITY-ST. 2P &
e ' |MEGEEE 21T0TLE [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-51- 2P e 7 4CTY-S1-2F
TTLE ] oeLETE 31TIMLE [Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-S1-2IP 14.CITY-S1-2iP
TIE T T T B 41 TLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-§1- 2P 140TY-5T-7P
TITLE N I T3 51TIMLE [J Change 7 Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREE] ADDRESS
GiTY-SY- 2P - 54 CITY-ST-21P
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NAME 62 NAME
STREET ADDRESS 64 STREET ADCRESS
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does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information

reborl is true and accurato and that my signature shall have the same legal effect as if rmade under oath; that 1 am an
Lee empowerad to execule this repaort as required by Chapler 607, Florida Statutes; and that my name appears in




