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

PROFIT
CORPORATION—
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000039866

1. Corporation Name

WEST COAST TURNAROUND, INC.

Principal Ptace of Business

5237 SE INKWOOQD WaY
HOBE SOUND FL 33455

Mailing Address

5237 SE INKWOOD WaY
HOBE SOUND FL 33455

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 031 ***158.75

UG M L GE WA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualfed

05/05/1997

2. Prnncipal Place of Busmess 2a. Mailing Address 4. FEI Number Apphed For
1] 26| 650826532 Not Appiicable
Suite, Apt. #. etc Suite, Apt #, ele : ition;
? ? 5. Cenifcate of Status Desired x‘ $8 75 AdQ|l|0n1\
H‘ ;ﬂ Fee Required
City & Slale ’ __ Cuy & State 6. Election Campaign Financing M $5.00 May Be
a _ 23] Trust Fund Contnbution ' Added 1o Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangiple
II EI a m Personal Property Tax. Yes NN
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered ng‘nt
81| Name
DESANTI, CHARLES W = T Jom Trp T Ty
Sireet Address ox Number is Not Acceptable
5237 SE INKWOOD WAY e ‘ pravle]
HOBE SOUND FL 33455 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Stalules. the above-named corporation submits this statemenl for the purpose of charging s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607 0505. Flonda Stalutes

SIGNATURE
Sigrature. 1yped of prnted name of registeind agenl and Lle it aoplicanle TNOTT Reintrrse Senl simate rquined when < omn stating) OATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE D [_] DELETE CITILE [JChange [ Aediton
NAME DESANTI, CHARLES W 12 HAME
sreeTacoress| 5237 SE INKWOOD WAY ¢ 3STREET ADDRESS
CITY-ST-2IP HOBE SQUND FL 33455 P 14EI7Y-5T-2P
TTLE D FLDELETE 21TIILE [ Change  [_] Accition
NAME DESANTI, LISA T 27 NAME
sReeTaporess| 5237 SE INKWOOD WAY 23 STREET ADDRESS
CITY-§1-21P HOBESQUND FL 33455 2 4CIFY-5T-21P
TITLE ] DELETE S1IITLE {JChange [ Acditien
NAME 32 HAKE
STREET ADDRESS 33 STREET AQDRESS
CITY-5T-2IP 34 CITY-51- 2P
TITLE ] DELETE 43 TITLE [ClChange  []Acdition
NAME 37 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§1-71#F 1ACITY.ST.2IP
TITLE [ DELETE S1TIME [T Cnhange [T} Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-5T-219 54 CITY-57-2IP
TTLE 1 DELETE RRULES lChange [ Acdwon
NAME £2 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P 54CITY-57- 2P

14. | hereby cerlify that the information supplied with this filing does not gqualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or the receivenor trustee empowered 1o execute this report as required by Chapter 607. Florda Statutes: and that my name appears in

1
SIGNATURE: <—— Oedn
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC ORMIIRECTOR

Block 12 or Block 13 if changed, or on an atlachrn%q wibﬂw

5. with all other like empowered

S -29- 846 F

3)1a] 99

¥ [ Maytire Panne &

CRZED34 (11/98)



