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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9800001 8851
PAUL E. WEEKS CUSTOM HOMES, INC.

Principal Place of Business

20 TEMPLE AVE
FT WALTON BEACH FL 32548

Mailing Address

20 TEMPLE AVE
FT WALTON BEACH FL 32548

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90043 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

WEEKS, PAUL E It
233 MARTYN PLACE
FT WALTON BEACH FL 32548

02/26/1998
2. Principal Place of Business 2a. Mailing Addr 4.; FEF Number Applied For
2] 25Y Vevmugn CI [ L~| U?SE'MI?IQ Cuf_ 5—7—3‘/011675,_ Not Applicable
- Suite, Apt. #. etc. Suite, Apt #, otc. 5. Certifcats of Status Desired [ - $8F.15 Additional
22 _ Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
23] FT A Acton BCH' F { _23-| Wﬂ’ Lo E CH 4 F L Trust Fund Contribution Added to Fees
%9,251’ COU""V Country 7 8. This corporation owes the current year Intangible
_l g |_| 3;] 32—3_’4 S ‘;‘ Personal Proparty Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8

“wegks, Ppue € TIT

82| Street AddrEﬁ gP;é Box Number Not Aocep?‘.)le)
a3
84 Zip Code

B ool B Al

FL | 35

g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orEd agept, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e e pbligations of, Section 607.0505, Florida Statutes.

@u [ £ Wegkps I

e i

SIGNATU pedlaY printed name o Tegi&llrad agent and ttle if applicabls. {NOTE: Registered Agant signatura required when reinstating)

12, OFFICERS AND BIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [J DELETE 11TME Ps7 MThange  [] Addition
v WEEKS, PAUL E I 12name weers frac £ 1T

sreetaporess| 233 MARTYN PLACE vasmreeracoress| ASH UEuTupea CiRCLE

CITY-5T-2P FT WALTON BEACH FL 32548 14 CITY-§T-2P £, WASTOW Bf)ﬂllf FL RA5¥%

TMLE v ] DELETE 21TMLE vV ﬁChange [ Addition
NAVE WEEKS, MONIA L 22NAME W EEIS, PMow (cA L

streeTaporess| 233 MARTYN PLACE 23 STREETADDRESS | 2.5 l/&VTUle A CiRLLE

CTY-ST.ZP FT WALTON BEACH FL 32548 27 4CTY-ST. 2P e WAL BM Fe _3;25’:‘6

TME [JJ DELETE 39 TITLE [IChange  [] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-ST-ZIP 34. CITY-ST-2IP

TME {J DELETE 41 TITLE [dChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$T-2IP 44 CITY-5T-ZP

TME 3 oELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2ZIF 54 CITY-ST-ZIP

TMLE {J DELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST. 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or director of the corporatio
Block 12 or Block 13 if cha

W o~
SIENATURE AND TYPED OR PR

L are

it with an address, with all other like empowered.

SF Ram\ERWEsL I

e recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

/999 0203~z

VRIRIID

CR2E034 (11/98)

ME OF SICKNING OFFICER (3B DIRECTOR

DOavtima Phonae #



