FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

r e
3 PROFIT i S, FLORINA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION €T 17 \ Sandra B. Mortham ‘
M e | R Sty Sk Secretary of State
1998 . w/ [IVISION OF CORPORATIONS
3 1. Corporation Name 5071 26 (1 )
205 BOUTH YONGE STREET 205 SOUTH YONGE STREET
ORMOND BEACH FL 321746233 ORMOND BEACH FL 321746233
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. o 07/14/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 2‘.5] I o 59'1676201 Mot Applicabla
Sulte, Apt. #, ete Suite, Apl #, ele. iti
2] P -— §. Corlificate of Status Desired O $8.75 Additional
2 . 27] Fee Required
City & Stale [ City & State 6. Election Campaign Financing $5.00 May Ba
23 e o 2}_@17” o Trust Fund Contribution Added o Foes
Zip _ Courty | Zip Country 8. This corparation owes or has paid the current year Inlangible
;_;l_—___ g_s_l__ T 1 R ;ﬂ Personal Property Tax dus June 30. Yes [No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
: WESTFALL, RICHARD 8% Name
1
igz 205 SOUTH YONGE STREET 82| Street Address (P.Q. Box Number is Not Acceplable}
: ORMOND BCH, FL
32074 [E
3 84| City 85| Zip Code
B
; e FL
; 11, Pursuant to the provisions of Scctions 607 0502 and 6071508, | lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Horda Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar will, ancl accep the ohhgalions of, Sechan 607.0605, Florida Statutes.
S| SIGNATURE ____ o
1: Sigatura typred o plmlt_:d e x:Fl:u i \ﬂ-l-j(.p ‘:!ﬁ_lq."w"" A appin .«t.m._ (NOTE Registersd Agent signature raguired whan nainslaiing) DATE F:n
12, RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o
WILE D [T vElete T1WILE [T Change L Addition | &2
NAME WESTFALL, JUDY 1.2 NaME §
sweeraporess | 205 SO YONGE ST 1 3 STREE] ADDRESS g
CITY-ST. 2P ORMOND BCHFLOOOOO 14 CITY-5T-21P . o
TE PD ] biceTe 211 [T crange 1] Adgiton | O
NAME WESTFALL, RICHARD 2.2 NAME
sreeraporess | 205 SOUTH YONGE STREET 2.3 STREET ADDAESS
LITY-S1-2IP ORMOND BCHt FL 00000 o 2.4 CITY-51-21P
e T7J DELeTE 31TIME [ change T addition
Fo| e 3.2 NAME
i | STREETADORESS 33 STREET ADDRESS
¥ | cmv-sr-ze o o 34.CIY-S1- 2P
5 Tme [ oeLeTE 41 TIE [Tchange [ Addition
NAME 4.2 NAMF
STREEY ADDRESS 43 STREET ADDRESS
CIiY-ST-F e L 44 CY-ST1-71P
TITLE [T DeLete 51TTLE U] Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST 2IP 54 CITY-ST- 2P
TITE [T DrLETE 61 TILE [T change 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-81-21P e 64 CITY-ST-21P
14, | hereby cerlify thal the inlormation supplicd wilh his Tling does nol quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
; Indicated on this annual report or supplermental annual regsorl is true and accurate and lhat my signalure shall have the same lega! effect as if made under cath; that | am an
" officer or director of the curporation of e receiver of fruslee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
' Bilock 12 or Block 131 ch, ed or en an allachment wilh an address.
.......... = [ i/ /I)///ﬂ;rr/zd/ YT P R VR




