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

COF?PRCC))];XS’[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H28413 (3)
VAR ETARCRIAR AW

1. Corporation Narme

CORVETTES WEST, INC.

Principal Place of Business Mailing Address
% THOMAS MOLLER % THOMAS MOLLER
6175A CLARK GENTER AVENUE B175A CLARK CENTER AVENUE
SARASOTA FL 24238 SARASOTA FL 34238 PQ NOT WRITE IN THIS SPACE ,,,
3. Date Incorparated or Qualified
11/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;f 26 59-2464224 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. - ] ] $8.75 aAdditional
a ;7—] 5. Certificate of Status Desired i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
™ 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the dyrent year Intangible
;‘ E‘ g‘ ;‘ Personal Property Tax due June 30: - ves ElNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLLER, THOMAS 81| Name
6175A CLARK CENTER AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL BS‘VZipCocrie' —

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0205, Florida Statutes.

SIGNATURE
Signature. typad o printad neme of ragistered agent andl titla ¥ appiicatls, (NOTE: Regk Agent sigl quirad wian rainstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DP T peLETE 1.1 TITLE LI Change L1 Addition
NAME MOLLER, THOMAS 1.2 NAME
streer aooress | B175A CLARK CENTER AVE 1.3 STREET ADDRESS
GITY-5]-2IP SARASOTA FL 14 CITY-ST-2P
TIME VIS ] DELETE 21 TITLE C1Change LI Addition
NAME MOLLER, DEBORA 22 NAME
streeT aboress | 6175 A CLARK CENTER AVE. 2.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 2, 4 CITY-S7-21p
JITLE [T DELETE 31 TILE [f Change L] Addition
NAME 32MAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-ZIP N
TITLE [ pELETE 41TITLE [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1- 29 44 CITY-5T-27
TITLE [ DELETE 5.3 TITLE [T cChange [ Adgitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-51-ZIP
TTLE [ DELETE 6.1 THLE LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-2IP 54 GITY-ST-2IP

14. [ hereby z:.erﬁtf“\_/i that the Information supplied with this filing does not qualify for the exemﬁtlon stated In Section 119.07(3){), Florida Statutes. [ further certify that the infarmation
indicated on this annual repart or supplemental annual report i true 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 carporation or the recealver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atlachment with an addresg# —~—
SIGNATURE:=_ /.~ Enotidlse Noe L 21- 194G

CR2E034 (10/97)



