FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000093758 (8)

1. Corporation Narme

WESTCOAST C INTERPRIZES INCORPORATED

0O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4905 & AVE SOJUTH 4905 8 AVE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
3. Dale Inco«apcxated or Qualfied | 3a, Date of Last Report
12/23/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
~ 26| 53-3289976 Not Applicable
| St Apt ¥, et | Suite, Apl. #, etc. 5. Certifcate of Status Dosred [ $8.75 aduitional
2] 27 Fea Required
Crty & State | CtysStae 6. Election Carnpaign Financing 0 $5.00 may Bo
23] 28_l Trust Fund Contribution Added to Fees
21 Country | Zip Country 8. This corporation has tiabiity for intangible tax under s 199.032,
EJ ! ?5] 291 30 Fiorida Statutes [J Yes [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PREMOHE";‘ WILLIAM B2[ Street Address {P.O. Box Number is Not Acceptable)
4905 8 AVEE SOUTH
GULFPORT FL 33707 &3
84| City FL ]ss Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submds this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnarized by the corporation's bioasd of directors. | hereby accept the appointment as registeraed agent. | am
famihar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE __ ____ . . - .
Snature, typed or grinted name of reg-vered aganl and tbe it applicatie (NOTE " Registerad Agant s gnature raquirad when renstalingh DATE

i2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LF D ) DELETE 1 1T1LE [[] Change [ Addition
HiME PREMOREL, WILLIAM 12 NAME
STHELT ADDRESS 5001 28 AVE SOUTH 1.3 STREET ADDRESS
CIry-87- 717 GULFPORT FL 33707 1A CITY-5T-21P
T D [ DeLETE 21TME [0 Change 3 Adetion
NAME PREMOREL, LYNDA 2.7 NAME

- STKEE) ADDRESS 5001 28 AVE SOUTH 23 STREET ADDRESS
CITY-S1-2IF GULFPORT FL 33707 Z4CITY-81-2ip
TILE [ DELETE 31TILE [ €hange  [] Additron
NAME 3.2 NAME
STREE ADDRESS 313 STREET ADDRESS

| Civ-ST-zip 34 CITY-ST-2IP
L [ DELETE 4 1HTLE [l Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS | - 4.3 STREET ADDAESS

| CITy-51-21F 44 C1Y-57-7P
e ] DELETE 5. 1TITLE [ Change [} Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CHT¥-5T-2IF 54 GITY-ST-2IP
T [] DELETE B 1TITLE [ Cnange [ Addition
NAME 82 NAME
STREET ADORESS 63 STAEET ADDRESS
CHY-§1-20P 64 LITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cartify that the ir formation indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shalt have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 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 an address

SlGNATUREMg;—» F/z.emmf/g o _j/',zg ""?{ SR~ &

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Cate Datime Phone N




