FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90183 014 ***150.00

DOCUMENT # pgg000000097

1. Corporat on Name

WEESE & ASSOCIATES, INC.

S

Principat Pz ce of Business Mailing Address

10544 BESSENT ROAD N 10544 BESSENT ROAD N

JACKSONVILLE FL 32218-5028 JACKSONVILLE FL 32218-5028

DO NOT WRITE iN THIS SPACE
3. Date insorporated or Qualifed —
01/01/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21) 2 59-3485203 Not Applicable

Suite, Afl. #, 8iC. Suite, Apt. #, elc. $8.75 Acditional

5, Certifc: te of Status Desired O

E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year hitangible
;l fgl ;] [;ﬂ Personal Property Tax. & ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81; Name

WEESE, JAMES L
10344 BESSENT ROAD N
JACKSONWVILLE FL 32218-5028 83

a4| city 85
FL

11. Pursua+t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was iwthorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Sectien 607.0505, Florda Statutes,

82| Street Address (P.O. Box Number is Not Acceplable)

Zip Cnde

SIGNATURE

Signaturs, typad or printed na na of registered agent and title if applicanle (NOT =_ Ragistered Agent signature requ ired when rainstating) DATE a—;
12. OFFICERS AND) DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
TMLE D [ DELETE 11 TME [JChenge [ Addiion | +—
NAME WEESE, JAMES L 1.2NAME 3
smeer aooress| 10544 BESSENT ROAD N 1.3 STREETADDRESS o
CITY-ST-2P JACKSONVILLE FI. 32218-5028 14CITY-5T-2IP &
THLE D . [JDELETE 21TILE [JChange [ Addifion | ©
NAME JOHNSON-WEESE, MARRIEF-L ///}‘delér 22 NAME
swreeraporess| 10544 BESSENT ROAD N 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218-5028 2.4 CITY-5T-2IP
TITLE [] DELETE 34 TILE C)Change  [7] Addition
NAME 3.2 NAME
STREET ADURE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHTY-57-2IP
TITLE T DELETE 41 TTLE [ClChange [ Addition
NAME 4, ZNAME
STREET ADDRE S5 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-2P ]
TME ] DELETE 51TME [Jchange [ Addition
NAME 5.2 NAME 1
STREET ADDRS SS 5.3 STREET ADDRESS 1
CITY-ST-Z2IP 54 CITY-ST-ZP E|
TME [ DELETE BITTLE []change [ Addition ;
NAME 62 NAME ;
STREET ADDRI 58 6.3 STREET ADDRESS |
CITY-§T-2P 64 CITY-$T-2P

14, 1 herely certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.0 7(3¥i), Florida Statutes. | further :ertify that the ir formation
indicatsd on this annual report or supplemental annual report is frus and aci:urate and that my signarure shall have the same legal effect as # made uider agth; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if chagl)or on an attac iment with an address, with 3l other like empowered.

SIGNATURE: ] :M-, -Z(//m L. WEESE y/];é’f 1-904-765-5253 ]

1URE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date’ Daytime Phone #




