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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- - .
o wrgmenanc | Apr 22 1998 8:00am
ANNUAL REPORT Socretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998

LB g wdhen

DOCUMENT # J4og;é (4)

1. Corporation Name

WEST COAST BILLIARDS, INC.

(T

g I

o

Priricipal Place of Business Mailing Address
6301 FOURTH SMET NORTH 6801 FOURTH STREET NORTH
$T. PETERSBURG FL 23702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/04/1986
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 590740340 Not Applicable
Suite, Apl. #, #lc. Suite, Apt. #, elc. iti
P = 7 §. Cetlificate of Status Dasired O $8'75 Additional
@ 27] Fae Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
;] _le8] Trust Fund Contribution Added to Fees
Zip Country [_ rad Country 8. This corporation owes or has pald the current year Imangible
24] 25 i 739] 30 Personal Properly Tex due June 30. [ Yes [ No
p. Nams and Address of Current Reglst_erg_d Agemt 10. Name and Address of New Reglstered Agent
MIRAGLE, WALLACE B 81| Name
B495 T4 AVEN 82| Strest Address (PO, Box Number is Not Acceptable)
SEMINOLE FL 33777
63
84| City FL 85 [ Zp Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the olgigalions of, Sggtion 607 0505, Florida Statules.

4-10- 7%

GIRGAE i Aty B s

5

2 g el i B

SIGNATURE X & L, 1 U & A
Signature, typoed or printed name ol rugpstered gt acd Tile 1 apphcable, (NQTE: Ragslersd Agen' signature raquited when reinstaling) DATE
12, T _OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP - I DELETE T1TLE T T Change L1 Additian |
HAME MIRACLE, WALLACE B. 1.2 NAME
smeer anoress | 8495-74 AVENUE NORTH 1.3 STREET ADDRESS
CTY- §1-2P SEMINOLE FL 14 CITY-S1- 2P
TE DVTS T okteTe 2.1 UTLE T change [ Aadition
HAME MIRACLE, CHARLEEN 22 NAME
sweeTADvREss | 8495-74 AVENUE N. 23 SIREET ADDRESS
CTY-ST-2P SEMINOLE FL 24GTV-5T-7P
e i L1 DELETE 31 TLE [J Ghange [ Addilion
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IF 34, CiTv-51-2p
TLE T DELETE A1 TIE [T Crange L] Adsition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-51- 2P
TOLE [T DiiETe 517M7LE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- SI- 7P 54 C/TY-S1-2IP
TME T Decen &ATITLE I crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST1-2PP
14, | hereby certify thal the information supplied with 1his ling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if madg under oath; that | am an
officer or direclar of the corporation or the recever or trustee empowered to execyte this report as requirad by Chapler 607, Florida Statutes; and that my name appoars in

CR2E034 (10/97)

Block 12 or Block 13 if changod, or on ag aliachment with an address. -
QIGNATURE:- VU/‘XZWJL 5 H~10-8F  §12-521-¥39¢




