$ $650.00

FILE NOW: FILING FEE AFTER MAY 1|

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION k Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1997 DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

ROY D. WEST, INC.

Principal Place of Business Mailing Address

664 CAPITAL CIRGLE NE. 664 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32301 TASLMHASSEE FL 32301-3514
us v

FILED
Feb 21 1997 8:00am
Secretary of State

MR

R

3. Date Incbrporated or Qualified

04/04/1978

3a. Date of Last Report

~ 05/01/1906

|3 Frinc ipal Place of Bus-noss 28. Mailing Address 4. FE} Number Applied For
21 26] 59-1814982 Not Applicable
Suite Apt #, elc Suite, Apt. #, elc. - $8.75 Additional
" ;?l 8. Cerlificate of Status Desired O Fee Required
| City & State: __ City & State B. Elaction Campaign Financing $5.00 May Be
23} zé] Trust Fund Contribution Added to Fees
2 __ Country Zip Country 8. This corporation has liabllity foiiﬁengible lax under §. 199.032,
24 2] 29| [30] Florida Statutes ves [INo
9. Namo and Address of Current Regislered Agent 10, Name and Address of Hew Reglstered Agont
WOLFE, LARRY § 81] Name
200-A "OHN KNox HDAD B2} Sireet Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32304

83

B4} City

Zip Code

FL [

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bath, in the State of Florida_ Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent, Lar farmiliar with, and aceept the obligations of, Soction 607.0505, Florida Statutes,

Sl

SIGNATURE e et
Slgraker, tiped o peocbe: nanwe of mgsterad agant and tille f applicable (NOTE: Repisterad Agert signature required when reinstating) DATE
iz QFFICERS AND DIRECTORS 13, ADDIIONSJGHANGES T0 OFFICERS AND DIRECTORS N 12|
I P I Decene 11 TILE T T Change L3 Addition
et CHITTENDEN, FLAGG g 12 NAME
srtes aooness | 328 E PARK AVE 1.3 STREEF ADDRESS
orv-size | VALLAHASSEE, FL 00000 14 CAY- S1-2P
L 5 [ oeLete 24 TIILE T J Thange . L] Adddion
HAME CHITTENDEN, GALL 5 22 NAME
sineer aooness | 323 E. PARK AVENUE 23 STREET ADDRESS
}_E!I.".;:S"”‘ TA_I_._I.AHASSEE, FL 00000 2 ACITY-§T-2P

s [T oecese 31 TLE Tlchange L) Addtion
NANF 32 NAME
STHFET ADRFSS 3.3 STREET ADDRESS
Crv-sl-7i 34, CITY -ST- 2P
NILE [T oeLere LTmE I Change [J Adodtion
NAME 4 2 NAME
SIRCE 1 APEIRESS 4.3 STREET ADDRESS
orv-size [ 44 CITY-ST-20
L M RETE 51 TMLE ~ [ Change [ Adddtion
NAME 52 NAME
STHEET ACDRFSS 5.3 STREET ADDRESS
ere-seor | ) S40I7Y-5T-2p
1te [T peLere 61 TITLE [T Change L3 Adddion
NBME 62 RAME
SIRFET ATRESS &3 STREET ADDRESS
GIY-51 B 6.4 LITY-ST-7P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07{3)i), Florida Statutes. | further cerlify that the

informarion inceatad on this annual report or supplemental annuat report is true and accurate and that ry signature shall have the same legal effact as if made under oath; that

I am an officar or duector of the corporaton or the receiver or rustes empowered to execule this 1e
chment with an address.

appears in Block 12 o Bjpck 13 if changed, of on It

onature: { e 4

port as required by Chapter 607, Floriga Statules; and that my name

CRZE034 (5/96)



