e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT o Y FLORIDA DEPARTMENT Of STATE
CORPORATION o2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # S51772 (9)

AR

Sacretary of State
BIVISION OF CORPORATIONS

WECO, INC.

Principal Place of Business

1093 CRESCENT PARKWAY 1099 CRESGENT PARKWAY
DELAND FL 3272¢ DELAND FL 32724
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 05/08/1991 04/20/1995
2. Principaf Place of Business | 2a. Mailing Address 4. FE3 Number Applied For
[21] 26) 59-3067661 Not Appicabie
Suite, Apt. #, etc. - Suite, Apt. #, StC. §. Certificate of Status Desired 0 $B.75 Acldliiionai
Eﬂ 27"] Fea Required
| City & State | Gty&Siale 6. Election Campaign Financing 0 $5.00 May Be
23| 26 Trust Fund Contribution Added 10 Fees
Zip Country | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
—;\ 25 29} 30] Fiorida Statutes [ ves dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
FRANK, CYNTHIA L. 82| Strest Address {P.O. Box Number is Not Acceptable)
1099 CRESCENT PARKWAY
DELAND FL 32724 83
Ba| City FL asl Zip Code

11. Pursuant ta th: provisions of Sections 607.0502 and B07.1508, Flarida 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 Flarida, Such change was aJthorized by the corporation’s toard of cirectors. | hereby accept the appointment as registared agant. | am
familiar with, a1d acoept the obligations of, Section §07.0805, Florida Statutes.

14, 1dG heraby cerlify that the informalion supplied with ths Tiimg is voluntarily fumished and does not qualiy for the exernption staled in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | em an officer or din
appears in Flock 12 or BlockA3

SIGNATURE: ¥~

8l

SIGNATURE _ . . e . e .
| Sigre tare, typed of printad name of registerad agent and litie if apydicable (NOTE Rogsterad Agant signa‘ure redur-ed when ranstatng! DATE ﬁ
2. OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [} DELETE 1 ME [ Change [ Addition |
e FRANK, CYNTHIA | 12N 3
sree anoRess | 1009 CRESCENT PARKWAY 1.3 SIREET ADDRESS &
Ciy-§1-2P DELAND FL 1 4 CITY-5T-2P &
TLE [ DELETE 7 TILE ] Change [ Addien | ©
NAME 7.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
ony-51-21F 24 CHTY-5T-2P
TN [ OELETE 31T [ Change [ Addition
NAME 7 NAME
SIALL] ADORESS 3.3 STREET ADORESS
| cimy-si-2e 34 CITY-ST-2P
TTLE [J DELETE 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
¢y -5T-7IP 440ITY-51-2P
THLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-st-2p 54 CIY-51-2P
1TLE [ DELETE 6.t TITLE [ Change [ Additon
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS |
CITY-§1-21F £4CITY-ST-2P }
[

r of the corporatian or the receiver or trusteo empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name

changed, or on an atta ont with an address.
AL Lartab XA

Daytiere: Phono K

A

Ford AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

e




