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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  Pg4000082770 (6)
WEST COAST MARKETING, INC.

A O A

Principal Place of Businoss Mailing Address
952 SUNRIDGE DR. 952 SUNRIDGE DR,
SARASOTA FL 34234 SARASOTA FL 3424
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Appliad For
El ;l 650535469 Not Appliceble
Suite, Apt. #, atc. Suite, Apt. ¥, slc. : iti
P : v 6. Cenificate of Satus Desired O $8'75 Additional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;6] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owses or has paid the current year intangible
24 25 29 E Parsonal Proparty Tax due June 30, COves [Ono
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
GARRITANI, CHARLES G 81] Name
952 SUNRIDGE DR B82] Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34234

a3

Zip Cade

84| Cily FL Ias

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

1
CR2E034 {1097)

SIGNATURE
Stonatire, typed of praTted] name of regalared 400N ANG Ik Il APPICADIG {NOTE Registered AQant signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T otLETe L1 TITLE [J'change 7 Addition
NAME GARRITANI, CHARLES G 12 NAME
staeet aoDhess | 952 SUNRIDGE DR. 1.3 STREET ADDAESS
CiTY-51-2IP SARASOTA FL 34234 14 CITY-ST-21P
TME T DeLETE 21TITLE [Jchange 1 Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CHY -ST-21P 2 4LITY-S1-2iP
TLE B DEGH 3.4 TALE [Jchangs  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CIIY-ST-2IP
TME T3 DeLETE 41TITLE CJ ohange ™[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-57- 20 44 CHTY-ST-2iP
TILE [ peee 51TITLE [Fchange T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1-2F 54 GITY -ST-7IP
TME [J DELETE 6.1 TTLE CJchange [ Addition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-ST-2IP
14, | hereby cenrify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on 1his annual repon of supplemantal annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver o1 trusiea empawered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang tachfineh| will addres!
waEb OHAtlers _G. Crgotiiaed 7Y 35% 7/

SIGNATURE:
HAME OF GIOMNG OFFIGER OR DIREGCTOR Date Dayume Fione # 046 1665

BIONATURE AND TYPER OR




