S f e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FORDA DEPREIEN OF 1T Apr 29 1997 8:00am
ANNUAL REPORT Seeretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

I T

DOCUMENT #

1. Corporation Name

WEATHERITE, INC.

(6)

Principal Place of Business ‘ Mai ng_f\dc"iré-ss
§180 WEST FIRST STREET 2180 WEST FIRST STREET
$TE. 500 STE. 50
FT. MYERS FL 33301 FT. MYERS FL 339013217
3. Date Incorporated or Qualified 3a, Dale of Last Feporl
2. Principal Place of Business T T 2a" Mailing Address 4, FEI Number Applicd For
21] 26] 650401496 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
| P j P 8. Cerlilicate of Status Desired O] $8.75 Ad@honal
23 ) 27 Fee Regquired
Cily & State | Cily & 8late 6. Election Campaign Financing $5.00 May Be
23 I | o Trust Fund Contribution O Addad fo Fees
Zip Counlry /1p . Counlry 8. This corporalion has liability for inlangible lax under s. 199.032,
|24 m . E 30 Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
DAVIES, CHRISTOPHER N 81| Name
1415 HENDRY STREET 82| Street Address (P.0O. Box Number is Nol Acceptable)
FT. MYERS FL 33801 _
83
84 C\Iy—m" T FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 67,0002 and 6071008, Florida Statules, (he 2bove-named corporalion submils 1his statement for he purpose of changing its regislered
office or registered agenl, or bath, in the Siale of Horida. Such change was authoriced by the corporation’s board of directors. | hereby aceept the appointment as registored
agent. | am familiar with, and accopt tho obligations of, Section 607.0605, Florida Statutes,

SIGNATURE ___ . . . L . e R
Signalwe, lyped o phnlnd name &' tegpsterea age it and itle © appihcanle (HOTE Flegistered Agont s guature sqaired when re nslating) DATL

12, OffICERS ANDDIRECTORS e T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P N W T3 118 [T thange ] additon

NAME COUCH, RICHARD 12 HAME

streer aporess | 2180 WESY 15T ST. #208 1% SIHEET ADDRESS

CITY-87-21F FT- MYEHS F‘. 33%1 14 CITY-ST-72IP

TME N W AT AL _.__ [T crange [T Andivan

NAME 2% NAME

STREEY ADDRESS 25 STRIET ADDRESS

Cy-31-2iP gyt

TITLE UDﬁhfﬁ N ETSiNS O Change T addition

KAME 37 NAME

STREET ADDRESS 35 STHEEY ADDRESS

CITY-ST- 218 Y B AN

e CTuitae PRET: [ Change L) Addition

NAME : 4 7 HAME

STREET ADDRESS 42 STRLEF ADDRESS

Cimy-S1-2ip e 44CY-81-21P

TITE [ DELETE 5YINLE [T change L] Addition

HAME 5% NAMP

STREET ADDRESS 55 SIRELT ADDRESS

CiTY-ST-2IP - o 54 CY-51- 7P

TLE Ceaee ™ " Jevmr Tl change [ Adaition

NAME 5 NaML

STREET ADDRESS 63 SIREE) ANDRESS

CITY-ST- 2P ‘ e 64 CIIY-$1- 217

14, | do hereby cartily that the infarmalian supplied with this filga’ghogliot qualily for ipgwexemplion stated in Seclion $19.07(3)(), Florida Slatutes. [ further cerlily thal the

infarmation indicaled on this annual reporl or supiplenignt
1 am an officer or direclor of the corparation or 1he reda
appears in Block 12 or Block 13 il changod., or o

1 accurate and thal my signature shall have the same legal effect as it made under oath; thal
derod o execule this report as required by Chapler 607, Florida Statutes; and that my name
address

e
slec ey
plnil wilfog

(.f|-..\!_‘-- P I S ]

SRR R TE B L,

CR2E034 (9/96)



