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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90129 024 ***150.00

DOCUMENT # 827984

1. Corporation Name

Apr 15,1999 8:00 am

WESTBY CORPORATION
Brimeipal Place of Businass Wialing Address Il IH' | ||’| ‘Im lI I|I| I|I| " IIl” I|| | |
540% STATE RD 70 W PO BOX 800
LAKE PLACID FL 33852 ANDQOVER MJ 07821
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/11/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[24] [26) 51-0115384 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt #, elc ‘ uile. Apt. 7, el 5. Certifcate of Status Desired | $8.75 Adq|t|ona|
B E7Y R S [ Y1 N 1 et ___Feo Required _
City & State ] City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ EI EE] Personal Property Tax. OvYes [lNo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

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

81| Name
GODWIN, L W
1284 SWEETWATER ROAD
P.0. BOX 1337 83
ZOLFO SPRINGS FL 33890

84| City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signatire, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agant signature required whan reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD {1 DELETE 11TTE CD [XcChange  [O) Addition
NAME CASPERSEN,FINN M.W. 12NAME Caspersen, Finn M.W.
staeet anoress| WESTBY FARMS, MOHAWK RD. 13sReETAODRESS| 268 Main Street
CITY-5T-2P ANDGVER NJ 14 CITY-ST-2P Gladstone, NI 07934
TME PDT O DELETE 21TIME PDT N [fChange [} Addition
NAVE CASPERSEN,BARBARA M. ' 22NAME Caspersen, Barbara M.
street aooress| WESTBY FARMS,MOHAWK RD. 23STREETADORESS| 269 Main Street
CITY-ST-2IP ANDOVER NJ . _ 2.4 CITY-ST-ZP adstone a24
TME vD [J-DELETE 3.1 TILE GI-IJ +—NI—0733 [XcChange [ Addition
NAME CASPERSEN, FINN M.W. JR. 32NAME Caspersen, Finn M.W. Jr.
streeT aooress| WESTBY FARMS. MOHWAK RD . sssTeeTanoress| 268 Main Street
orv-stze | ANDOVER NJ 34.CTY-ST-2IP Gladstone, NJ 07934
TIMLE vD 3 DELETE 417INE vD [XChange [ Addition
NaME CASPERSEN, ERIK M.W. 4. 2NAVE Caspersen, Erik M.W.
sreeTaooress| WESTBY FARMS, MOHAWK RD s3sRecTaOCRESS| 268 Main Street
OITY-ST-2IP ANDOVER NJ 44CITY-ST-2P Gladstone, NJ. 07934
Tme ] [J DELETE 51TIMLE [Change [ Addition
NAME KEEGAN, LUCILLE 52 NAME
sreeT apDRess| 268 MAIN STREET 5.3 STREET ADDRESS
GITY-ST-ZP GLADSTONE NJ 07934 54 CITY-5T-ZIP
TME v (3 DELETE 61TIME CJChange [ Addition
NAME GODWIN, L. WAYNE 6.2 NAME
streeTaooress| 1284 SWEETWATER ROAD 63 STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS FL 64 CITY-ST-ZP

14. | hereby cerify that the information supplied wi

his filing dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementajfannual repgl is true and accyfMte and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corporation or the recefper or truge empowered t
Block 12 or Block 13 if changed, or on an attag an address, witl

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowered

- _.CR2E034.(11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF S!GNING OFFIGER OR DIRECTOR

SIGNATIMRESE 1\ Coersen 3[8J93 (973 Y T81-5254

Daytime Phone #



