FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FILED
O anten B, ortharn Apr 23 1997 8:00am
: Secretary of State S ecretal'y Of State

DIVISION OF CORPORATIONS

(3)

i

DOCUMENT # 218583

FLORIDA/WEST AMERICAN, INC.

N

“anETpm Place of Busingss Maiiing Address

Wriwe Rt VPG T llan Spag, PO BOX 87
MARIANNA FL 32446 MARIANNA FL 324470837
us us
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
2. Principgl Place of Bus noss [ 2a. Mailing Address 4. FEINumber - .. Applied For
|| P55 Zattanl S0k 7212 59-60620654 Not Applcaio
Suite, 00 #. ol Suite, Apl. 4, elc. 5. Certiicate of Status Desired 0 $B_75 Additional
= I . 1 atu I
22 ; M ;Z, ;ﬂ Fee Required
~ Cly & Siate 4 .. Cily&State 6. Flection Campaign Financing $5.00 May Bo
[?E’l,*, - 28] Trust Fund Contribution Added 1o Fees
s ... Gountry A Country 8. This corporation has lizbility for intangible tax under s. 199.032,
24] jf? 5/% 251 /_{ 29] 30 Florida Statutes Yes [ Neo
9. Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
81| N ’
HARRISON, C.C., JR ame
S407-6TH-6T- 25‘,?‘ Md‘f W/fs ?d. 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446 =
84| Ciy 85 Zip Code

FL.

1. Fursuant 1o the: provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
othce of registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE

1 am an oflicer o director of the corporatiol
appears i Block 12 or Bock 13 i changed

SIGNATURE: =

Higgrart i, tyaned of peinitesd R o4 rogioh e aqon; a0 B A A cEE (NDTE Registered Agent signafure requred wheri rainstating} DATE .
12, OFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it PO T DELETE 13TIE WX change T Addition | &5
g HARRISON, C.C., JR oA a7 ,V/'ﬂ 3
sitet1 AL | ~S40T-6TH-GF 1.3 STREEF AGIRESS /.ﬂ 0- '7/ &
ani-s1 2k | wMABIANNA-FE—~ 14CITY. ST- 2P /’/ B¢ &
Sar 1T sTD [T DiETE 21TIE ” Change hadition 1O
NAME HARRISON, MARIANNE 22 NAME /’/ /
swictanons | SHOTBTRST 2.3 STREET ADDRESS )7% &)’ ?.’7 g
anvst ze | MARANNAPL 2.4007Y-5T- 2P Mm Ak Lo’
TILE T oELete I 311MLE TTchange [ Adaition
HARE 3.2 NAME
STAEE T ATDRESS 33 STREET ADDRESS
Y-8 g 34.LTY-ST- 2P
_IHLF__“""__M e L] DELETE 41T0LE | Change [ additian
NAML 4 ZNAME
SIRELT AQTI 43 STREEY ADDRESS
Cir 51 7 44 CITY-5T-7IP
me [T oerede S1TILE [JChange ] Addition
BN 5.2 NAME
STHEE] ADPRESS 5.3 STREET ADDRESS
CrY-§1- AP 54 CITY-51-2IP
THlee 3 OrLETE 61 TME Ochange 5 Addition
NAKT: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-8- 4w £.4 CITY-S1- 2P
14. 1 00 heredy certily 1hal the information supplied with Lhis filing does not qualify for the exemplion staled in Section 119.07(3)0), Florida Statutes. | further certify that the

information ncicaled on this annual reparl or supplemgniai annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
¥ refeiver or frustes empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name

" atlachmeni with an address

DAY 555

ER OROMECTOR,

7284

Dayime Phone ¥



