SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H28413 (3)

. Caorporation Name

CORVETTES WEST, INC.

WE ARG

Principal Place of Businoss Maiting Address
% THOMAS MOLLER % THOMAS MOLLER
B175A CLARK CENTER AVENUE 6175A CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied 3a. Date of Last Report
) 11/02/1984 04/01/
2. Principal Place of Business 2a. Maiting Address 4, FE) Mumber Applied For
;] . 26 59-2464224 Not Applicable
Ite, Apt #, atc. Suila, Apt. #, clc. iti
—‘ Sulte, Ap st vile. AP e B. Certificale of Status Desired | $8.75 additional
22 27 Fee Required
City & State Gity & State &. Election Campaign Financing $5.00 May Be
23 ;3-] _ Trust Fund Contribution O Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible:
24 26 5] ;E] Personal Property Tax due June 30. R’Yes [dNo
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agant
1
MOLLER, THOMAS 81| Name
6175A CLARK CENTER AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34238 -
84 City Zip Code

FL |[®

1. Pursuan! to the provisions of Scclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its regisiered
office or registered agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Sechan 607.0505, Florida Statutes

SIGNATURE _____ J U — - .
Signature. typed of printed nane of ogistered agen aud ttle iE apphcatde. (NOTE: Ragesisred Agoen: signature reguired when reinstabngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T ceLETE 11TILE [T Change [T Addition
RAME MOLLER, THOMAS 12 NAME
steeraooness | 6175A CLARK CENTER AVE 1.3 STREET ADDAESS
CTY- 5T- 2P SARASOTA FL 140HTY-ST- 79
TIRE VTS [ oeeere 21 TILE [J change [T Acdition
NAME MOLLER, DEBORA 2.7 NAME
sieevaporess | 8175 A CLARK CENTER AVE. 2 3 STREET ADDRESS
Oy -ST-2IP SARASOTA FL 2,4CY-§1-21
TITLE [J OCLETE 31 TILE [T Change [T Acaition
NAME 3.2 NAME
‘STREET ADDRESS 33 STREC1 ADDRESS
CITY- S1-21P N 34 CTY-ST-21P
TITLE |G 4.4 WTLE U] change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY -ST- 21
TTLE [T DELETE SATILE [J change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -ST-2IP 54 GITY-ST- 7P
TITLE T_J CELETE &1TILE change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-SI-2P GACHTY-SI- 7P

14. | do hereby certify thal the information supplicd with this filing does nol gualify for the exemption slated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Slalutes; and thal my name
appears in Biock 12 or Blogk 13 1! chanqod of 0N aum‘]\ent with an address.

2 F LB\ Fy PR I S

P KN 2N P

FLORIDA DEPARTMENT OF STATE Sep 16 1997 800am

CR2E034 (4/97)



