FILE NOW: FILING FEE IS $61.25

NONPRGHIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N11190

1. Comporation Name

WEST END MASTER MAINTENANCE, INC.

(8)

Principal Place of Business Mailng Address

A0 UA MR

5000 KW 27 CT P O BOX 147050
SC 530
EQINESVILLE FL 32606 SQINESVILLE FL 32614-7050 3. Date Incorporated or Qualified 3a. Date of Last Report
(09/19/1985 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] _|26] 59-2779916 Not Appiicabio

Suite, Apt, 4, et Suite, Apt. #, etc.

$8.75 Adaitional

s . !
” 21] 7 Certificate of Status Desired (] Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
-;31 23—1 Trust Fund Contritxution Added to Feas
Zip Country 2ip Country 8. Tnis corporation has liabiity for intangible tax under 5. 100,032,
;;l E E\ ?o‘\ Fiorida Statutes {1 ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BEVERLY K 82| Shadl Addhess (P.0. Box Namber is Not Accaptabi)
5000 NW 27 CT
5C &
GAINESVILLE FL 32606 84| City FL 85| Zp Code

familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrient as registered agent. | am

TSignalure tyned or prated rante of regstaad agert and tks ¥ af phcatie NOTH Aegistorad Agent sgnatre nequired whae enstalegn DATE
12. OFFICERS AND DIREGTORS 13. ADD TIONS ‘O ANGLS 10 OF HIGE RS AND DIFE C10RS 1M 12
TITLE PD Y XDELETE 11THLE S/ T/ b [1Change ] Addilion
NAME BAADSLEY, LANCE 12 NAME Thomas, Bea
STREET ADDAESS 12310 N.W. 10TH PLACE 13stReeTan0RESs 112219 NW 9 Lane
cIry-§1-218 NEWBERRY FL o512 INewberrv. El 32669
TIE STD [JDELETE 21TINE V/D 2 T KXchange [ Acdilion
NAME SHAW, JAMES W 22 NAME
street apodess | 2700-D NW 43 ST 23 SIREET ADDRESS
Y -ST-2IP GAINESVILLE FL 2 4 CITY- ST-2P
TimE \D [JDELETE 1L P/D X)change [ Addition
NAME HUGHESM JOHN 32 NAME
STREET ADDRESS 1022 NW. 125TH DRIVE 33 STREET ADORESS
CIY-ST-21F NEWBERRY FL 24 CITY-ST-P
TITLE CICELETE 41 T0LE [JChange [ Addition
NAME 4.2 RAME
STREET ADORESS 43 STREET ADDRESS
LY - 5T- 2P 440V ST TP
TITLE [IDELETE 51TIILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-71P
TIne [_JDELETE 61THTLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 2P 64CTY-SF. 2P

oath. lha! | am an officer or dj

ant with an address.

)

ATYRE AND TYPED DR PRINTED NAME OF i

NG OFFICER OR DIRECTOR "

14. | do hereby certify that the information supplied with this filing is valuntarity furnished and does nol qualify for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
or of the carparation or the rgceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Daytnwe Phone

CR2E037 (12/95)




