PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamo

1254 PROVIDENCE BAVD.
DELTONA FL 32725

587949
WEST ENTERPRISE CORPORATION

Principal Place ol Business

©)

Maiing Address

1254 PROVIDENCE BLVD.
DELTONA FL 327257300

FILED

Mar 07 1997 8:00am

Secretary of State

A

L

3. Date Incorporated or Qualfied | 3&. Date of Last Repon

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad Far
21 . 26] 58-1900666 Not Applicable
Suite, Apt # elo Suite, Apt. #, etc, ] $8.75 Additional
— . . f .
22} 2;! B. Certificata of Status Desired O Fee Required
Gty & Bale ~ City & State 8. Election Campaign Financing $5.00 May Be
231 o zal Trust Fund Contribution Added to Fees
- ap __ Gaurilry Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25J 29] 5] Florida Statutes Yos |:] No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WEST, KEITH 81| Name
1254 PROVIDENCE BLVD 82| Suool Address {P.0. Box Number s Not Acceptable)
DELTONA, FL 32725
83
84| City 85) Zip Cods

FL

offic

T4, Plisuant 1o 1ng provisions of Sechons 607.0502 and BO7.1508, Flonda Statutes, the above-named corporation submits this slatement for the pur

e of changing its registered

oo o regestered agent, ar holh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | any farnhiae with, and accepl the oblrgatons of, Section 607.0500, Florida Statutes.

SIGNATURE )
: - agen: el Wie it applicsol (NOTE Registerad Agent signature reéq.ered when reinstating) OATE
12, QOF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THILE vs$D T oeLeTE 1ATHLE [Jchange L] Addition
HANE WEST, NEK. T. 1.2 NAME .
siceranoniss | 315 ATLANTIC AVIPOB 14 1.5 STREET ADORESS
Ciy-51 2 £. ROCKAWAY NY 1ACITY-ST-2IF
e 1 'PID (I e 21 TIiE [JChange L Addition
NAME WEST, KEITH R. 2.2 NAME
srarer anoress | 821 SAND CRANE LN 2.3 STREEY ADDRESS
CTF-§1- 2 LAKE HELEN FL 2, 4 CITY- §1- TP
LI L] DELETE 31TITE [ change [ Agdition
HAME 3.2 NAME
SIREET ADIDRESS 3.3 STREET ADDRESS
CITY S 7 3.4 CITY-ST- 2P
1L [T oeLere L1TINLE [ change [ Addition
HAME 4.2 HAME
STHEE] ADDRESS 43 STREET ADDRESS
CITY-S1- 7 44 0i7Y-ST-2P
T [ DeLETE 59T0LE [Jcrange LT addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 71 5.4 GITY-5T-21P
e ] peLeTe B1TITLE [T change ] Andition
NANYE 6.2 NAME
STREE] ADORESS, 6.3 STREET ADDRESS
LY -§1- 718 £.4 CITY-ST-2IP
14. | g0 hereby contify that the information supplied with this fling does not quality for the exemption stated in Section 118,07(3)(i}), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplerenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arm an officer or d reclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 131 changod, or on an altachment with an address.

SIGNATURE: Wﬂ Vs kil 8 AV P

B7 S1s2/ef

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y17

Daytime Frione 4

CR2E034 (9/96)




