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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # 530015 (7)

1. Corporation Name

WEST COAST FLOORING AND INTERIORS, INC.

_ A O

Principal Place of Business, Maling Address
1115 NW. 4TH AVE 1115 NW. 4TH AVE
OCALA FL 34475 OCALA FL 38475
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 03/24/1977 03/21/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26| 591721774 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, Bl 5. Certificate of Status Desired 0 $B8.75 Add.itic)na1
22 z7| Fee Required
City & Stata B City & State 6. Election Campaign Financing $5.00 May Be
ia‘l z;l Trust Fund Contribution D Added o Fees
Zip Sountry | Zip Country 8. This corporation has liabitity for intanigitle tax under & 199.032,
m El zﬂ ;;I Fiorida Statutes O ves [INo
. 9. Name and Address of Current Registered Agen! 10. Name and Address of New Registerad Agent
B8t Name
HITCHCOCK, CYNTHIA 82| Greet Adidress PO, Box Number s Nol Acceplable)
4301 S.W. 4TH AVENUE
OCALA FL 34474 B3
84| Ciy FL |55 Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aglent, or both, in the State of Flarida. Such change was authorizad by the corporation’s baard of directors. | hereby accept the appointment as regstered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SN AT RS e e et o e e et ot e e o e e e o
Signatune, typed or prirfed name of “egstered agent and t e 1 applicabie (NOTE: Ragislered Agent signature ey ii-ed whan renstatingd DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DECETE 1.1 TILE [ Change [ Addition
HAME HITCHCOCK, JOHN D. 12 NAME
serazoress | 4301 S.W. 4TH AVENUE 13 STREET ADDRESS
CITY-5T- 2 OCALA FL 1ACTY-51-27P
TILE VS ’ {1 DELETE. 2 1TILE ) Change ] Addition
NAME HITCHCOCK, CYNTHIA 27 NAME
staeer anoeess | 4301 S.W. 4TH AVENUE 23 STREET ADDRESS
£iry-5e- 210 OCALA FL 24C1TY-ST-7P
WNLF [C] DELETE 3 1 TILE [J Change ] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21° 340TY-5T- 2P
TITF (] DELETE 41TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2I 44CITY-87- hp
LE {71 DELETE 5 1 TITLE [ Change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P 540TY-ST- 1P
TITLE ] DELETE 6 1TITLE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P BACITY-ST-2P

14. | do hereby certfy that the information supplied with this filing is voiuntarity furnished and does nol qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shal have the same lega! effect as if made under
oath; that | am an officer or director of the corporatnon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biack 12 or Bl 13 if changed, or orygh atizehment with an address.
SIGNATURE: _ /LA sz - 732034

= SN B -
OF BIGAING OFFICER OR DIRECTOR Data Daglire Prone #
rl

e

A

FaNATURE AND TYPE
P Y

CRZ2E034 (12/95)




