FILED

PROFIT ‘
CORPORATION 4
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

"l ‘,.“5

| DOCUMENT #

1. Corponal-on Marme

WEAVER'S BROKERAGE, INC.

577451

0)

Principal Piace of Business

2680 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744

VA

3. Date Incorporated or Qualified

IR

3a. Data of Last Aspent

Mailing Adciress

2660 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 347441875

I - 09/03/1991 05/01/1996
2. Principal Fiace of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 26 59-3088302 Not Applicais
Suite, Apt #, el Suite, Apl. #. atc. , P
o “ . e A ol 5. Certificate of Status Desired [ $3'75 Ad(‘!nlonal
_2_2[ . S 27] Feo Required
Gy & grne | Cily & Slate 8. Elaction Campaign Financing $5.00 May Bo
331 R e 28| Trust Fund Contribution Added to Fees
L __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
_25J o N __25] 29—| ;EI Florida Statutes Yes 0
9 HName and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
WEAVER, STEPHANIE A. 81} Name
2660 N. ORANGE BLOSSOM TRAIL 82} Steet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84 Ciy B85 Zip Code

ubliffftions of, Section B07.0505, Flonda Statutes.

FL

1507 and B07.1608, Florida Stafutes, the above-named corporation submis this statemen for the purpose of changing its registered
alg of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

M

F-41-97

P INGTE: Registered Agent signature requirsd wher: remnstating) ATE

infarenabion inehicate
I arn an officer ar director af the corgpgg
appears in Blocs 12 or Biock 131l ¢

SIGNATURE: .

EIGNATURE AND

12 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oS : '
Lt D [J oetere 11TNE L] change I Addition &
nANE WEAVER, STEPHANIE A. 1.2 HAME §
st anorss | 2880 N ORANGE BLSM TR. 1.3 STREET AODAESS &
KISSIMMEE FL 14 CIY-S1-2F &
T[T perere 24 TITLE [T cnange T[] Adcition |©
NAME 22 NAME
STREFI ADDRTSA 23 STREET ADDRESS
Lenesear 1 2 4CITY-ST-21P
TILE T DELere 31TLE L change [ Asdition
HAME 32 NAME
SIREE) ADDAFSS 33 STREET ADDRESS
LI R o DU 34 CITY-5T-21P
TiLe | T 41THLE [ Chenge T Aduition
NANE 4. 2 NAME
STRELT ADORE G4 4.3 STREET ADDRESS
| Ciy.ST-ne 44 CiTy-81- 2P
Lk T T DFLETE 5.1 TIILE L] Change ] Aadition
[FLU 5.2 NAME
STREE T ADEEE 55 5 3STREFT ADDRESS
| oS ) . 54 GITY-ST-21p
i CTotieig §1TIMLE [F Change T[] Acdilion
HAME 62 NAME
SIRE: [ ANDRESS €3 STREET ADDRESS
Ciy-81-2F ) ) 64 CITY-ST- 2IP
14. | do hereby corld the information supplied with this iing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cartify that the

on this arnual report o supplesn
on of the

TYPED OR PRINTED WAME

annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Civerfor irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

nt with an addrass
A U #-97 Yor 5702092
T T Date ’ Daytime Frons: # e

OF EIGNING OFFICER OR DIRECTOR




