FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

T Secratary of Stale
. DIVISION OF CORPORATIONS

X,

DOCUMENT # ssegga (9)

1. Corporalion Name

WEYMOUTH FINANCIAL, INC.

Principal Plage of Business

441 CRESTWOOD LANE
NAPLES FL 34113

Mailing Address

441 CRESTWOOD LANE
NAPLES FL 34113-8456

FILED
May 22 1997 8:00am
Secretary of State

A CAOAMBNRR B

3. Date Incorporated or Qualified | 3a, Date of Last Raport

06/04/1991 08/21/1896
2. Principal Flace of Businoss 2a. Mailing Address 4. FEi Number Appliad For
21] 26] 650267373 Not Applicable
Suite. ApL # etc. Suite, Apl. #, efc. i
! v ¢ i 5. Certificate of Status Desired 0O $3.75 Additional
2';| _2?| Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
E} - 'E] Trust Fund Contribution Added 1o Fees
Zip t __ Country Zip Coundry 8. This corporation has liability for intangible tax under 5. 189.032,
;l 25} ;;l ;l Florida Statutes ‘D ves [ No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
WIBLE, CALVIN D 81| Name
]
441 GRESTWOOD WE 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34113
83
B4} City FL BS§| Zip Code

agant | am famitar with, and accept the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE _

1. Pursuant 1o tho provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statoment for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Stgnatace. ypedd of pontod nanid 61 faietered agan amd the if applicakie [NOITE Registered Agent Bignature reguired whan reinglaing) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T b [T DEcErE 14 TME L Charge [ Addition 3
HAME WIBLE, CALVIN D. 12 NAME §
siweet opeess | 441 CRESTWOOD LANE 13 STAEE? ADDRESS o
cresrze | NAPLES FL 34113 140/TY-5T-2P &
T ] OECETE 21 THLE [Tchange 1] Addiion |0
NAME 2.2 HAME
STREE) ADDRESS 2.9 STREET ADDRESS
CITY -51- 2IP 2. & CITY-ST-TIP
e [T oeete 11 TTLE [T Change ™ L Addition
NAME 1.2 NAME
STREF T ADDRF5S 2.3 STREET ADDRESS
CHY-S1-2IF 34 CITY-5T-21P
TNE [T oeLETE PRRGN: [} Change  T.J Addition
NAME 4.2 NAMEE
STREE! ATIDRESS 4.3 STREET ADDRESS
GiTy §1-71 44 CITY-§1-21P
L T [T oLere 51TITLE L] change T Addition
HAME 52 NAME
SIHELF ADRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY- 572
NIE [] baEre 61TMLE LI Crange LI Additian
HAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
Y-S 2iP 64 CITY-5T-21P

14. | do hereby certify 1hat the infarmation supplieg wilh
information ind.cated on this annual report g
Iam an ofhicer or direcior of the corporatg
appears in Block 12 or Block 13 if changh ith#An 88,

Fthe Jfceiver

trustee em

is filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further ceriify that the
ental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name

L/Qa—%’?

SIGNATUREX [0+ Hilees

AND TYPED GR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Dale Dayime Frione B



