EERE LIRS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Narme (7)
WEST COAST FLOORING AND INTERIORS, INC.

Principa! Place of Business
115 NW. dTH AVE

Mailing Address
1115 NW. ATH AVE

FILED
May 06 1998 8:00am
Secretary of State

B

T i o e b el iy R

Zip Counlry Zip

OCALA FL 34475 OCALA FL 34475
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
; 03/24/1977
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 2 59-1721774 Not Applicablle
Sulte, Apl. #, etc. Suite, Apl. #, etc.
P P 5. Certificate of Status Desired O $8.75 additional
27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
@ ;] Trust Fund Conlribution Added to Feas
24]

Counlry 8. This corporation owes or has paid tha currept year Intangible
El ;l ;6] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HITCHCOCK, CYNTHIA
4301 §.W. 4TH AVENUE
OCALA FL 34474

81| Name

82) Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pyursuant 1o the pravisions of Sections GO7. 05602 and 607. 1508, Forida Statules, the above-n
office or registared agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

amed corporation submits this statemesnt for the purpose of changing its registered

Bipralure, Iy;;ér-j?ﬁ:l;.rrrv;{o _rni;i]w-.!;:'dd aﬁ,m’w!’ﬁnd e i applicatile B

(NOTE Regisiared Agent sigralwe required whan rainslating)

DATE

O e a2 LT ey it d e e e

Eilay oL

LR S L L R

b
;
H
L,

indicated on

0!

12, OFFICERS AND DIRE'CT_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PT [T pecene 1LATME [T Change” L Addiion |2

NAME HITCHCOCK, JORN D. 1.2 NAME §

smeeTaporess | 4301 S.W. 4TH AVENUE 1.3 STREET ADDRESS o
| OITY-§T-2p OCALA FL 14CITY-51-29 o

LE '; [JoeLete 2.1 TITLE T Crange [T agdition |

NAME HITCHCOCK, CYNTHIA 22 NAME

sweeranpress | 4301 SW. 4TH AVENUE 23 STAEET ADDRESS '

CITY-ST- 2P OCALA FL 2 4LY-ST-2P

TME T DeLkTE 317NLE L] change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- §T-29 2.4 CITY-51-2p

TILE [J oruere 41TILE L] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy -51- 21 44 CITY-$7-2P

TILE [T oELETE 54 TLE L) change [T Adattion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 5A4CITY-5T-2IP

TITLE T pELETE 6.1 TITLE 1] change T[] Addition

HAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IP

14. | horeby certify that the informsalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

is annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direttor of the corporalian or (he recaiver or tiystee ompowerad 1o execute Jhis repar as,required by Chapter 607, Floriga Slatutes; and that my name appears in
Block 12 or Block 13 1f ctw:n altact Mm n addpsv YNThis ?’ci. cocK /
I — 4 [ } ﬁ_ I 7 '\ . N oF P [ —— ~ .

[




