FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
RO

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

33.}“\
f Hp

AT

LE, Santra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 583185

(4)

WESTERAN HEMISPHERE SALES, INC.

“Principal Place of Busincss
1800 US HIGHWAY 19
HOLIDAY FL 34691

Mailing Address
1803 US HIGHWAY 19

HOLIDAY FL 34681-553%

A A A R

Date Incorporated or Qualified

08/23/1978

3a, Date of Last Report

02/19/1996

(2. Principal Piace of Bus Za. Mailng Address 4. FEI Number Applied For
21 2] 59-1851193 Not Applcable
Suite, Apt #, et Suite, Apt #, etc. B $B.75 Additional
@ 2;1 5. Certificate of Status Desired 0 Feo Required
| Cily & Slate City & State B. Election Campaign Financing $5.00 May Be
3}] e ) 2_B] Trust Fund Contribution Added 1o Fees
Zip __, Country e Country 8. This corporation has liabdlity for intangible tax under 5. 199.032,
24] 25| 29 30| Florida Statutes ves [ Mo

) Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

BAKER, RICHARD W. 81] Nam
1803 U.S. HWY #19 B2| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34891
B3
B4} City 85| Zip Code

FL

H|ijr‘-w'.ll\., fypeaton by s ot [EH

11, Pursuant to the provisians ol Seclions 607.0502 and 6071508, Florida Statutes, the &

bove-named corporalion submits this statement for the purposa of changing its regisiered
office or registereo agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Partamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

et ngent und B applicatle

(HOTE Rogistered Agent signatura required when reinstating}

DATE

SIGNATURE:

SIGNATY

OF D GIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“PSTD | AT 1TIE Whange [T Aadition
e SPEER, RICHARD M. 12 NAME ‘Slcqu M SYaur
skt anonrss | 1803 ULS. HWY # 19 1astreer aooness | (SO U S 7
CHY-S1-2IF HOLIDAY FL 14 GITY-5T-21P Lind o Fo Mb‘“ )
T ASD [T DELETE 21TME VY i mhange T Addition
hat SPEER, LISA L 22 NAME LISA L ScHERER,
seer aonrss | 1808 US HWY 18 sasmecraonniss | [§DB US 19
CITY-S1 . I HOLIDAY FL 2 4CITY-ST-2IP [ $b9 | ;
e oo TR 31TME /D ¥ 1 Thangs [?.n.»m‘ninn
NAME 32 NAME lalg W g U) M@.}"
STRET T ADDRESS 3.3 STREET ADORESS ¢t
ciry Stz 34 CITY-51-21P ngtgmﬁ L2 3%‘! I
THLF [T oFLETE 81 TI1LE v ! o T[] Change L] Addition
MAME & 2 NAME
SIHEET AOURESS &3 STREET ADDRESS
| omyvestae | 44 GITY-51-2Ip
WL [ 3 CELETE 51 TITLE ] Change  [) Addition
NaME 5.2 NAME
STREET ATOHE 55 5.3 STREET ADDRESS
AL L S4CIy-ST-2IP
THILE [ veLeTe 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREED ADRESS 6.3 STREET ADDRESS
CITY-§1 -4 6.4 GITY-ST- 2P

!w, ua

AND TYPED OR PRINTED NAME OF E1IGNIBG OFFICER OR DIRECTOR

or on an attachment with an address.

14, | do hereby certily thal the mlormalion supphied with his fling doos not quality for the axemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated ot this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statules; and thal my name
appears in Block 12 or Block 134 chang

T baytima Phons

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



