FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT P
CORPORATION '
ANNUAL REPORT

1998

DOCUMENT # 213553

1. Corporation Name

(3)

FILED
May 12 1998 8:00am
Secretary of State

FLORIDA/WEST AMERICAN, INC.
Frincipal Place of Business Mailing Address ”II"I"'II |l||| ||’| |n|“|1|| H"Imml“ I‘I"I""II"I I’I" |I||
2495 INDIAN SPRINGS RD PO BOX 837
MARIANNA FL 32446 MARIANNA FL 32447
us us DO NGT WHITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/27/1958
2. Principal Place of Businoss 2a. Maiing Address 4. FEl Number Appliod For
[21] 26] BO-H062254 Not Applicable
Suite, Apt. #, et Suite, Apl ¥, elc. i
P ele uie. AP © B. Certificate of Status Desired ] $8.75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporalion owes or has paid the current year Intangibte
m ;] ?;I ;O-I Personal Properly Tax due June 30. COvwes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARRISON, C.C., JR 81| Name
i #1 PR
24“ m ms RD 82| Street Addrass {P.Q. Box Number is Not Acceptable)
MARIANNA FL 32446
83
84| City FLWasI Zip Code

11. Pursuant 10 the provisions of Sact S0
of

office of registered ag P
agent | am famihar /ﬁxﬁﬂ
SIGNATURE //,/ /‘, -

clion 807.0505, Florida Statutes.

‘0502 and 607 1508, Florica Statules, the above-named corparation submils 1his statement for the purpose of changing Its registered

Slate of F lotida Such change was authorized by the corporation’s board of girectors. | hereby accept the %poinent as registered

Tl d apgre-able

indicated on this annual roporl or supplomental an
oflicer or director of tha corparation or the recaivi
Block 12 or Block 13 if changed, or g an aac,

QRIGRNATIIRE:

wilh an address.

Signatugdtype, it {NOTL- Reg.sterod Agent signature reguired when teinstaling) '/ E ‘:‘
12, v % TOIMICERS AND DIRECTORS | K ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12 2
TME i T oeLeTe 11TNLE O Change [T Addition | €
NAME HARRISON, C.C., R 1.2 NAME §
sreeranoress | PO BOX 937 N/A 1.3 STREET ADDRESS i
CITY - ST- 2P MARIANNA FL 14CITY-51-2P o
LE 1) CJoecers 2.4 MLE TTChange [ J Addition |©
RAME HARRISON, MARIANNE 22 NAME
smeeraooness | PO BOX 837 N/A 23 STREET ADDAESS
CITY- 1. 29 MARIANNA FL 2 4 CITY-ST-2p
WIE ] DELETE 31TNLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.CITV-81-2IP
TITLE L] DELETE 41TITLE [Jcmange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-§T-71P 44 CATY-5T- 2P
TITLE [ oELETE STTITLE [J change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-St- 20
TLE | EEAE 61TILE T Change  E_] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1-20P 64 CITY-ST-2IP
14. | hereby certity that the information suppliod with this Tiling dops not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

orl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L ihe  Fendes.



