04291999-90055-018-5$150.00-5150.00

s FILED |
FLORIDA DEPARTMENT OF STATE . A r 299 1999 8:00 am
Katherine Harria ecretary of State

Secretury of Stata 04-29-1999 90055 018 ***150.00
DIVISION OF CORPQRATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000089992

4. Garporation Name

WEBER ENTERPRISES, INC. | e

NGB

bt rs e e e b ot s e

Principal Place of Business Mailing Address
9524 EVERGLADES PARK LANE 9524 EVERGLADES PARK LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
PO NOT WRITE IN TH 5 SPACE l
3. Date Ir corporated or Qualifed ;
10/22/1998 .
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For :
21 (28] Not Appiicable i
Sulte, A #, elc. Suite, Apt. #, etc. ] ) $8B.75 Additional :
m pos 5. Certifcile of Status Desired  [] Fee Required ’
— CyaSEe — i T Ciyasme. _ - T 6. Electios Campsign Financing - $5.00 sy Be - - |
2 (28] Trust Funa Contribution Addod toFess | :
Zip Country Zlp Country &. This c<rporation owes the current year Intangidte 4 i
|24] Izsl a I?o_l Parsonal Property Tax. OYes  INo |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent :
81| Name i
w 82| S ' Accel : ;
9524 EVERGLADES PARK LANE : treet Address (P.O. Box Number |s Not ptable)
BOCA RATON FL 33428 &
84} City FL lasl Zip Cide

11. Pursuant to the provisions of 5¢ ctions §07.0502 and 607.1508, Florida Statutes, the above-namad ocrporamn submits this statement for the purpose -f changing its ragistered
office ¢ r regisiered ggent, or bo h, in the State of Florida. Such cha was iiuthorized by the corpor: tion's board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a¢ cept the obligati sng of, Section 07.0505, Flurida Statutes.

SIGNATURE
Signatine, typad o prnted 1 na of regisiared agenl and Sie ¥ appHCEDM. (NOT.3: Regpntersd Agert signolure rogL rad wha fsnatating) DATE E
12. _ ZOFFICERS ANi» DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS nND DIRECTOF S IN 12 @
e /{; L fAEZ7T O oeLeTe 1ATE DChange  [JAcdtion|
NAME 12 NAME
STREET ADORE 35 0%/5 M f’A il 1,3 STREET ADDRESS %
CITY-ST.ZP fﬁ/f e L, ; ; P 5/ 14CITY-5T- 2P &
TME O DELETE 21 TME [IChange [ Addilon | O
NAME ” ) S ; Zgﬂ 22NAME
_|_STReeT ADDAESS / ﬁ%‘ 23 STREETADDRESS
CY-ST-2P | 2 dCTPV-§T-29
TIE D DELETE 34 TIME . [JChange [ Addition
NAME 12MAME
T | STREETADORESS{"  — ~° - - ™ 33STREETADLRESS |~ - S s = — - — -
CIFY-ST-2P 34.CITY-ST- 2P > .
TME £ DELETE 41TME [Crange  [] Addition
NAME 4 INAME =
STREET ADORE 35 43 $TREET ADDRESS =
oTY-57-29¢ 44 CITY-ST-ZP =
TME 1 DELETE SATITE [JChange [ Addiian _
NAME 52 NAME
STREET ADORESS 5.3 STREETADORESS —
CIY-§T-29 54 GTY.ST-2P _
TmE LT DELETE 6.1TITLE [JChenge [ Addiion -
NAME 8.2 NAME
STREET ADORE 35 6 STREETADDRESS
CHY-ST. 2P 64 CITY-5T-29

14. | hereby certify that the information supplied with this filing does not qualify fcr the exampticn stated ir Section 119.07(3)i}, Fiorida Statutes. | further certify that the imormation R
ingicated on this annual report ¢r supplemental .innual report is true and ace irate and that my signatire shall have ths same lagal | effect as if made ur der oattr; that | .am an
officer o director of the corpora ion oF the receh er of trustee smpowared 10 axecute this report as rec uired by Chapter 607. Florida Statutes; and thal my nama appeivs in B
Block “ 2 or Block 13 if changed. or on an attackment with an address, with ail other ke empowered. -

SIGNATURE: __.— DDA A G2 A / / G/ 56l heal AL -

AND TYPED OFf | RINTED NAME OF SIGHSNG OFFICE!t OR DIRECTOR yime Phone ¥




