FILE NOW: FILING FEE AFTER MAY 1 1S $558 00 FILED

CORF’O?;ATIOET Sandra B. Morifam
ANNUAL REPO R Secrelary of St
{ 1997 oy _‘_g,' DIVISION OF CORPORTIONS Secretary Of State

'DOCUMENT # 59144 (8)

1. Corporation Nare

0.K. WEST & SON, INC.

. A

_F’rinc((;ai‘]-5i§{::csiéf Busingss Maiiing Addrass
2525 IDLEWILD STREET 2525 IDLEWILD STREET
LAKELAND FL 33801 LAKELAND FL 33001-2746
3. Date I;corporaled or Qualified | 3a. Date of Last Report
2, Frirapar Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
[ﬂ] e ;El 59'1876955 Not Applicable
Soite. Apt #, GG Suile, Apt. #, elc. ] ) $8.75 Additonal
2 J ) ~27| 6. Certificate of Status Desired [l Fes Required
| Cily & State Cily & State 6. Ewsction Campalgn Financing $5.00 May Be
al 28 Trust Fund Contribution O Added to Fees
o Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
@_,,., e ] 25] 2ﬂ m Florida Statutes ves [Ino
| p.Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BYWATER, JOSEPH G. 81/ Name
1628 SOUTH FLORIDA AVENUE B2 Sireet Address (P.O. Box Number is Not Acceptabls)
LAKELAND FL 33803
B3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office o registered agent, of both, in the Stale of Flarida. Such changa was authorized by the corporation's board of diraclors. | hereby accept the appolntment as reglstered
agent | am famicar with, 8nd accepl the ebligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE - [

. . Bt e Dy o ponled e GF fegretered Ager ard dlle § appicatre (NDTE: Ragistersd Agent signaturs requirgd whan relnstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12
EL [T oFLETE 11 TITLE [ TChange 1] Addition
NaF WEST, BRYAN K. 12 NAME
s s | 2525 IDLEWILD STREET 13 STREET ADDRESS
o ci-ze | LAKELAND FL 14 CI1Y-ST- 2
Chne ST [l ETE 21 TME [Dcrange L] Addition
HAME WEST, EYVONNE C 2.2 KAME ‘
sttt anoness | 2525 IDLEWILD ST 2.3 STREET ADDRESS
orv-si.ze | LAKELAND FL 2.4CITY-ST-20
L ] DELETE 31TME _ [T change T[] Addition
hAME 32 NAME
STHEFY ADORESS 3.3 STREET ADIHRESS
3.4.CITY-§T-21P
o [ DELETE 41 TLE T Crange [T Addition
HAME 4.2 NAME
STHEEF ADDHE 55 43 STREET ADRESS
orv-stawe | 44 5Y-ST-21P
Fnﬁ{f T [T DELETE 51 TILE [Tcrange ] Addition
HaME 5.2 WA
STHEET ADDREAS 5.3 STREET ADDRESS
Ciry-ST- 2P 54 CITY-57-2IP
T U7 DECErE 6.1 TITLE [T change — ] Addition
HAME 6.2 NAME
STHELE ATDRESS £ 3 STREET ADDAESS
oSl | 64 CITY- S1-21P

14 Tdo heraby certify that te information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the
information ind cated on this annual report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I 'am an off-cer or director of the corparation of the receiver or trustes empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or B 3if changed, or on an altachment with gn address,
SIGNATURE: g ‘&n‘&fﬂ) MACTIVIRE: L) %:@ 4 ~30-9 71— 74{-60F".

SIGNATURE YPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR — ( ) Data Ciaytima Frone #
0388723

F  PROFIT g o FLORIOA DEPARTMENTIDF STATE May 08 1 997 8 Ooam

CR2E034 (9/96)



