FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 218583

1. Corparation Name

FLORIDAMWEST AMERICAN, INC.

3 %\ FLORIDA DEPARTMENT QOF STATE
P Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

(3)

O M

Principal Place of Business Mailing Address

4227 LAFAYETTE SY PO BOX 837
MARIANNA FL 32446 MARIANNA FL 32447
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
L 12/27/1958 04/27/1895
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apphed For
21 [26] §9-6062254 Nat Applcabla

Suite, Apt. &, etc,

Suite, Apt. #, etc.

$8.75 Additional

6. Certificate of Status Desired 0 Fes Roquired
quire

22| 27]

| City & State City & State &. Election Campaign Financing $5.00 may Be
25} 2_31 Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
m E’a] a El Fiorida Stalutes 0O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

I 81| Name

HARRISON, C.C., JR 82| Streot Addross (P.0. Box Number is Not Acceplatia)

3407 8TH ST

MARIANNA FL 32446 63

B4| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, 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 Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e _ e _
Signature, typed or prnted name of regislerad agent ard fitia H appl cable NOTE: Ragisterad Agen! signalure raduired when reistating! DATE f“.‘-
12, OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE LATINE [ Crange [ Addilion | =
NAME HARRISON, C.C., JR 1.2 NAME b4
sareranpress | 3407 BTH 8T 1.3 STREET ADDRESS ]
CIY-51-27 MARIANNA FL 14 CITY-ST-21P &
| Tine STD [ DELETE 2 5T [ Crange ) Accition |©
NAME HARRISON, MARIANNE 22 NAME
swreer sooness | 3407 6TH ST 23 STREET ADORESS
Ciny-51-2p MARIANNA FL 24 CITY-ST.79
TITLE [] DELETE 31TIME [J Change [ Additian
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| Ciy-si-zp 340ITY-ST- PP
TITLE [] DELETE 4 1TITLE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 44 CITY-ST-2IP
TLF [ DELETE 5 17ITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-20P
TITLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 6.4 CITY-S7- 2P

14. | do hereby certify that the information supplied with thig filng is voluntarity furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual regfirt or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the cor tigh or the receiver or rusles empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if n atlachment with an address.
-
F R Rt oty v2orp
L]
P r} P |

SIGNATURE' o AMHCERMMECTOR o Daytime Prona ¥

- W




