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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b 2 FLORIDA DEPARTMENT OF STATE
comroraon  AERR  "LITIIONC Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State
DOCUMENT # K46322 (9)

1. Corperation Name

WEST CONSTRUCTION SERVICES INC.

- INRLEI O RN

) Principal Place of Business Mailing fcidress ——

11522 ST RD 84

#209

DAVIE FL 33325 DO NOT WRITE [N THIS SPACE

us 3. Date Incorporated or Qualified

11/21/1988

2. Princ’pat Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] (200 Sw | RS (Way 2] 200 SW |RS way 650083571 Not Applicable
ita, Apt. #, . Suite, Apt. #, . iti
Suls, Ap et uite, Ap slc / 5. Certificate of Status Deslred O $8"75 Aditiona

2—2-[ ;‘ Fea Required

City & State City & State 6. Blection Campaign Financing $5.00 Ma
: =N - y Be
23 Féi"t__LM @ﬂi@r—e s F’ . 2_3| ?:f"w % MC&MQ/-Q, . Trust Fund Contribution O Added 1o Fees
Zip Country’ s Zip Country ’ 8. This corporation owes or has paid the currept year Intangible
;t-l 33332 25 @q ;5' %55 2- -:3—.?[ Dﬁﬁ_ Parsonal Property Tax due June 30. Yes [
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
WEST, DALE 81( Name
H
6200 SW 185 WAY 82| Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33332
83
84| Chy FL" le Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fléiida Statutes, the above-named corporation submits this statement for the purpaose of changing its regislered
office ar registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typBd of printed name of registered agent and litle it applicable. (NOTE: Reglstared Agent signatura required when relnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
NLE [ [ ] oELETE TTITLE "I Change  [_J Addition
NAME WEST, DALE 1.2 NAME
sTreer Aporess | 6200 SW 185TH WAY 1.3 STREFT ADDRESS
CITY - ST- 2P FORT LAUDERDALE FL _ 14 CITY-ST-2IP
TITLE [_f DELETE 21TRE [Tchange T Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 SYREET ADDRESS
CIY-ST- 21 ) 2, 4CITY-5T-2IP
TILE [T DELETE 3.1 TILE [ Change i Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34, CITY-§1-ZIP
TILE [T DELETE A1TI1LE [T Change [ Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2IP ) 44 LITY-ST-ZIP i e
TITLE T DELETE SATILE [T Change ™ L] Addition
NAME 5.2 NAME
STREET ADCRLSS 53 STREET ADDRESS
CITY-ST-2IP 5.4 LY -5T-21P L
TIVLE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET AGDRESS » 6.3 STREET ADDRESS
Ciry - 5T-2IF e £4 CITY-57-2iP )
14. ! hareby cerlity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 172.07(3)i}, Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver or trustes 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 on an attachment with g address.

SIGNATURE: 7<E REQUIRED _2[i/a8  actis0-55(

Dovtima fhana # QA TESD

= LA
Iy MAME OF SIGNING OFFICER OR DIRECTOR

CR2E0B4 (10/97)



