FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

PRGEMENT # F04604

WESTCOAST TEXTURING, INC.

(7)

AL RN R R

Principal Place of Business Mailing Address
8261 129TH STREET NORTH

SEMINOLE FL 33776 SEMINCLE FL 33776

8261 129TH STREET NORTH

DO NOT WRITE IN TH!S SPACE

3. Date Incorparated or Qualified
11/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-2038113 | Not Applicable
Suite, Apt. #. ete. Suite, Apt. #, eic. iti
P P 5. Certificate of Status Desired O $8'75 Adqmonal
[22] [27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;_:‘;] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E\ E E‘ 30 Persanal Property Tax due June 30. ves [ Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KNAPP, DAVID R 81/ Name
8261 129THSTN 82| Strest Address (P.O. Bax Number is Nat Acceptabie)
SEMINOLE FL 34646 -
83
84| City FL las Zip Code

agent. | am familiar with, and accept tha abligations of, Section 607,

95\ AP P S

11. Pursuart to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such changs ngai‘l autdhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida S1atutes,

;’D;TIE S$94

Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE:

Vo

SIGNATURE . )
Signaturs, 4Ted or prniad nama of registered agent and thi} ¥ aliahcabls. (NOTE: Raglsisred Agent signatura required when rainstating) Il . =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 (<20

TITLE P L1 DELETE 11 TILE [l Chenge [ Addition g

NAME KNAPP, DAVID ROSS 1.2 NAME =

sTReeT aopress | 8261 129TH STREET NCORTH 1.3 STREET ADDAESS §

CITY-ST-2P SEMINOLE FL _ 1.4 CITY-ST-2IP o ) &

TIMLE 8T “pA| DELETE 21 TITLE <T1. ] [t Change “3AL Agdition | QO

NAME KNAPP, TINA 2.2 NAME Ropezde San Ladiew, 51T

sTheeT aooagss | 8261 129TH STREET NO. 2ISUREETADDRESS | £2/%] joa TR Lasa. M.

CATY-ST-2P SEMINOLE FL ZAUN-SLAP | Seoeecnote, FV 333130

TITLE v szl\DELETE 31TIME TR ! 1 Change  “TEaddition

NAME HANSON, CHRIS 32 NAME Pl G« Dol

smeTaDoress | 239 E OVERBROOK ST 33 STREET ADDRESS | <@} 82 Nhd W,

CITY-ST-2IP LARGO FL saom-stzp | o mes Rodkds Gepet, F1 33T ES “

TITLE 1 DELETE 41 TILE "I Change [T Addition

HAME TR

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2IP L 44 GITY-3T-2IF .

TILE [T oecere 5.1 TILE "] Change [T Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-2IP L

TLE [T DeLETE 6.1 TITLE [l Change 1 Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-§7- 2P

14. | hereby certily that the informaticn supplied with this filing does ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the recelver of trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in

QUIRED

12 MEEICED A DIRECTOR

E13-39FF5 77

o e T e ——




