FILED

SR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WEST COAST CHARTER COMPANY

F31706

(7)

P O BOX 55

Principal Place of Busness

ORLANDO FL 32602

Mailing Address

P O BOX 55
ORLANDO FL 320020055

N M

3. Date of Last Report

3. Daie Incorporated or Qualified

04/20/1981 01
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26] 50-2117465 Not Applicabla
Suite. Apt #. ¢ic Suite, Apl. #, elc. i
! ! P 5. Cenificate of Status Desired | $B-75 Additional
;_EL o ;;l Fes Requireq
City & State City & State 6. Election Campaign Financing $5.00 May Be
E e El Trust Fund Conbribution Adidod 1o Foes
2 __ Country _dp Country 8. This corporation has liability for intangible tax under s, 198,032,
[24] 2s) 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BEARD, KENNETH O B1) Name
(]
10800 S ORANGE AVE 82| Street Address (P.O. Box Number is Not Accaptabie)
P O BOX 56 =
ORLANDO FL 32802
84| City 85| Zip Code

FL

13, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes. the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registerad agent, or both, in tne: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regestered
agenm | am famibar with, and accept the cbiigations of, Section 607 0505, Fiorida Statutes,

SIGNATURE __ R ,
e of regrsteseck sgent ang tite it apphcable INOITE Rogistered Agant signature requirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD CJ osLETE 14 TILE ¥ change” ] Addition
RAME STRATES, JAMES E. 12 NAME
steeet aoontss | 10800 S ORNGE AVE SR 527 1.3 STHEET ADDRESS
CITY-ST- 7P TAFT, FL 00000 14 £ITY-5T-2IP
e ASD TToriere 21 TITLE [Tthange [T Adaifian
hAuE MAGID, SUSAN STRATES 22NAME
sTreer aoeress | 10600 S ORNGE AVE SR 627 23 STREEY ADDRESS
OS2 TAFT, FL 00000 2 40ITY-5T-2P
TIE ASD [T orikTe 1TIILE Clchange T agoiion
HAME STRATES, PHYLUS R 12 NAME
seet aovress | 10600 § ORNGE AVE SR 527 2.3 STREET ADDRESS
ITY-ST-5P TAFT, FL 00000 o 34, CITY-ST- 2P
nE [ BT DELETE 41TITLE 8 L] Change &1 Addition
NARE BEARD, KENNETH O 4 2 NAME Strates, E, Jay
sirer1 aooness | 10800 § ORNGE AVE SR 627 sasmeeTaconess | 10600 S, Orange Ave,
Cily-5T- 2P TAFT, FL 00000 44 CTY-ST-ZP Taft, FL 32824 ¥ T
TTLE AS ) SN 51TILE AS Ghange Addition
NAM: STRATES, SIBYL S. 5.2 NAME Doremus, Sibyl Strates
smaerraocress | 10800 S ORANGE AVE SR527 sssmeETaporess | 10600 S, Orange Ave,
CITY - §T- 2P TAFTFL 54 CITY-ST- 20 T
TinE [J DELETE 61TILE CJ Change L] Addition
HAME 62 NAME
SIRFE! ADDRFSS € 3 STREET ADDRESS
OTY-ST- I 64 CITY-SI-28

SIGNATURE ANGA

14, | do hereby certify that the information supplicel with this tiling does not qualdy

»o

ar the exemplicn stated in Section 119.07(3)i). Florida Statutes. | lurther cenify that the
information indhcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ H<f:§iE. Jay Strates, Secretary

t-i1-99

i AME DF SIGNING OFFICER OR DFRECTOR

Data Davtime Prions ¥

008388

CR2E034 (9/96)



