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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State -
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000040546

1. Corporation Name

HENDERSON-WEED-THHE-SERVICESINC-
WEED & ASSOCIATES TITLE SERVICES, INC.

FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90057 028 ***150.00

OCHE T M

Principal Place of Business Mailing Address
01 N HWY. 27 01 N. HWY. 27
CLERMONT FL 34714 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
L e - 05/04/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
2 2 59-3509714 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc.: . . iti
—2;' o h d 5. Certifcate of Status Desired [ $i;i::uc::2%nal
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This comporation gwes the current year intangible
—2:] E;] ;] ]30 Personal Property Tax. 50 Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEED, KATHRYN {
301 N. HWY. 27 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 &
84| City FL 8s| Zip Code .

agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

VR PSS

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE B’%ﬁﬁ_—i Wead—Pres L 3 A N
Stgratura, typed or pnnted namsa of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reipstating} .. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE P / D [JChange  []Addition
NAME WEED, KATHRYN | 5.2 NAME
smeeraooress| 16440 BAYRIDGE DR. 13 STREET ADDRESS '
CITY-$T-ZIP CLERMONT Fl. 34711 14 CITY-ST-2IP
TIE 0 ¥ DELETE 24TILE [JcChanga [ Addition
nawe | -HENDERSON, SHARON J 22 NAME - -
streer aopress| 3024 CARTER JONES RD. 23 STREET ADDRESS
CITY-ST-2ZP GROVELAND FL 34735 2 4CITY-ST-2P
TImE D [J DELETE 31TME S /T /D [IChange [ Addition
NAME HALL, JUKE G A2 NAME
swreetaooress] 865 TILDENVILLE SCHOOL RD. 34 STREETADDRESS
CITY-5T-2P WINTER GARDEN FL 34787 34, CITY-ST-2P
TIME [ DELETE 4ATILE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2PP ) 44 CITY-§T-2IP
TMLE [J DELETE 5.1 TILE [change [ Addition
NAME . 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-571-2IP 54 CiTy-sT-ZIP
TTE (3 DELETE BATITLE [OChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P . 84 CITY-ST-2IP
14. 1 hereby certify that the information supplieg with tj es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report g supplemgntal o
officer or director of the corpor n or fhefreceivk
Block 12 or Block 13 if changgd onf ay

SIGNATURE: .

std¢e empowered to execule this report as re
an address, with all other like empowered.

5 %A@\E(lual?a?ﬁﬁryn I. Weed, Pres.

(352)241-
4/27/99

is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

8260

050427€

CR2E034 (11/98)

HING OFFICER OR DIRECTOR

Data Daytima Phene #



