FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sex t f.e"‘

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

DOCUMENT #

1. Corporation Name

WEST COAST GOLF CARS, INC.

H06548

(2)

Frincipal Place of Business

120 8. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

Mailing Address

120 §. PEBBLE BEACH BLVD.

SUN CITY CENTER FL 33573519

AR OO

3. Date Incorporated or Qualifiod

3a. Date of Last Report

2. Principal Place of Business 24, Mailing Address 4. FEI Numbar Applied For
2] 26 592413035 Not Applicablo
Suite, Apl. #, et Suite, Apt. #, etc.
__l ! : wie Ap 6. Cerlificate of Status Desirad . ) $8.75 Aaditonal
22 2_7| Fee Required
City & State | City & Stale 8. Election Campalgn Financing $5.00 may Bs
23 a Trust Fund Contribution Added to Fess
op | C_fﬂunlfsf Zip Country 8. This corporation has liability iolr:ﬂlyﬁibla tax under 5. 199,032,
?11 25 [26] [30] Florida Statutes Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, STUART M. 81} Neme
120 S. PEBBLE BEACH BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
off:ce or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) am farmiha:s with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE __ :
Sigitue typed of phntid nivne of tegsterad aganl and bt IF applicable {NOTE- Registered Agant signature requised whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT “bY [T DELETE T1TIME Evia PX Change L Addibon
NAME ANDERSON, LM. 12 NAME LM Anderson ,
sireet anoress | 4528 ROSEMERE 13smeeranoness |YJle)! Covel ’R¢4—¢ D3
CTY-§1-19 TAMPA FL UOV-5T10 | Y oampa , Tl 33600
it P T DELETE 217IILE v [J Change T Addition
NAME ANDERSON, STUART MCCLAIN 22 NAME
sreeer ancress | POST OFFICE BOX 18341 N/A 2.3 STREFT ADDRESS
CY- §1. 2P TAMPA FL 2 4 CTY-§T.2P
Tt 8 [T DELETE BATICE < [P change ] Addition
Nab ANDERSON, LAURA MCCLAN 32 NAME Lowsrma, MEQoon JAM&@W:‘J*%;
strer romiess | 4528 ROSEMERE aasmeeraopasss | e ) Cestmk v W
Y- ST-ap TAMPA FL aacry-si-zp | Voaapen . L. B3O,
TIE ] T OELETE R A [.J Change T Addition
NAME ANDERSON, ALEXIS 4.2 NAME
sieer apoiess | POST OFFICE BOX 18341 N/A 43 STREET ADDRESS
Gy 577 TAMPA FL 44 CITY-55- 2P
T IREEG S R [Jchange L] Addition
HAME 5.2 HAME
STRFET ADDRE S 5.3 SIREET ADDRESS
CANY-51- 2P , 54LIY-8T-2P
e (] orLeme 6.1 TITLE [ Change L] Addition
haME ' 6.2 NAME
STREE] ADUFESS 6.3 STREET ADDRESS
CITv-§T- 1P B4 CITY-5T-2IP

appears in Block 12 or B

SIGNATURE:

14, | do hereby cerlly thal the information supplied with this filng doas not qualify

ent with an address.

4-9-9Y

or the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
1am an ollicer or director of the ciorpora:ion or the receiver or trustee empowared o execute this repert as required by Chapter 807, Fiorida Stalutes; and that my name

k 13 H changed, or on an atta,

91323446'7)

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



