FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT , ENT C FILED

CCRPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f State

DOCUMENT # S56958 (9)
IR AT AR R

FLORIDA DEPARTMENT OF STATE

Sancra . Mortham Feb 05 1998 8:00am

1. Corporation Name

WEYMOUTH FINANCIAL, INC.

Principal Place of Business Mailing Address
441 CRESTWOOD LANE 441 CRESTWCOD LANE
NAPLES FL 34113 NAPLES FL 34113
DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 06/04/1991 _
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
1] |26] 650267373 | |Not Appiicasle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
j P P 5. Certificate of Status Desired | $8'75 Adqmona]
2z o7 - . N foaatel Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ _2;1 Trusl Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] [25] [20] 30] Personal Property Tax due June 30. [P ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WIBLE, CALVIN [ Narme
441 CRESTWOOD LANE 82| Street Address (P.O. Box Number is Mot Acceplable)
NAPLES FL 34113 =

85 ‘ Zip Code

84| City FL

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Sigralure, typad or printact nar-a of regisierod agant and Lite it applicable (NCTE. Repistered Agent signature raguirad when relnstating} DATE .
i2. QFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TImLE D [T DELETE TAETLE [ Change L1 Addition
HAME WIBLE, CALVIN D. I 1.2 NAME
stReET pDResS | 441 CRESTWOOD LANE 1.3 STREET ADDRESS
CITY-5T-ZIF NAPLES FL 34113 14 CITY-5T-2IP ) . L
TITE T pelETE 21TITE [T ohange || Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - ST- 2IP 2 4 8TV-ST-2P i o .
TITLE [ DELETE 3.1 TIMLE [T cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IF L L 3.4, CITY-5T-2IP ) .
TME 7 DELETE 41 TILE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY-S7-2IP 4.4 CITY 8T~ ZiP i
TITLE [T DeLeETe 51TITLE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 5.4 CITY-ST-2IP .
TiTeE L] pzLeTe 5.1 TITEE [Jchange  [_FAddition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZF 54 CITY-5T-21P

14. 1 hereby certify that the intormalion supplied with this filing does not quality for the exsmption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
ingicated on this annual regort or supplerpental annual repart Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or 2 fecenydh or trusiee empowered, xecute his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or nent witlfan addrgss,

SIGNATURES LALNREAWY b wiBee /-17-7F

CR2E034 (10/97)



