SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBNN 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENIETATE: $750.)

CORPPFE%T%ION ) &.. _ FLORIDA DEPARTMENT CRISTATE Sep 1 6 1 997 8 OO am

Sandra B, Morth.
ANNUAL REPORT

1997 Y e Secretary of State

DOCUMENT # F95000005098 (7) |
WEST COAST PARAMOUNT CONSTRUCTION, INC.

|IIIIIIIIIII!IWIIIHIIINIIIN!IIIIIIIIIIIIHIIIIIIII\IHIIHIII

Principal Place of Business Mailing Address
13090 INGLEWOQOD AVE #10% 13030 INGLEWOOD AVE #1056
HAWTHORNE CA 90250 HAWTHORNE CA 80250
DG NOT WRITE IN THIS SPAQE\
3. Date Incorporated or Qualified 3a. Date o Lap{ Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number o L&bptied For
21 26] 7703056897 | —— Rlot Applicable
ite, Apt. ¥, elc, Suite. Apt. #, etc. T“/ - i
Suite. Apt. #, et vl Ap e §. Cerlificate of Status Desklred‘/D $8'75 Additional
E 27 Fee Required
City & State City & State 8. Etsclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corparation owes or has paid the current year Intangible
24 25 El _3~0| Personal Property Tax due June 30. Oves [Ono
9. Name and Addross of gyﬁgnt Registered Agent 10. Name and Address of New Registered Agent
TIDWELL, MICHAEL ESQ 81| Name
TIDWELL , MICHAEL ESQ
2717 GULF BREEZE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable) l
GULF BREEZE FL 32561-3079 200 E. Goverment St., |STE 240 R
B4 it
“Y pensacola Bch FL 35 z'_fi)g%deoj

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corparation submils this statemant for the purpose of charging its regisierad
office or registerec agent, or both, in the Stalo of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e -

Slgnatwrs, typed or printed name of regusterud agonl and Inlo i applicahle {NCTE Roglstered Apent signature requites when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1% -
TME DCP LT DECETE 11 MTLE O change T Aﬂdﬁrsk :_s’
NAME JEVREMOV, DEJAN 12 NAME . T8
staeer appaess | 13030 INGLEWOOD AVE #105 1.3 STREET ADRESS &
or-sr-20__| HAWTHORNE CA 80260 14G11Y-51-21P &
THILE DCV T oevere Z1TMLE [ change [ Addition |©
HAME SLEPCEVIC, STEVE 2.2 NAME
sreer aporess | 13030 INGLEWOOD AVE #105 2.3 STREET ADDRESS
ev-sr-zp | HAWTHORNE CA 90250 2.40ITY-5T-2IP
1€ [ | G 31 TILE L] Ctange ] Addition
NAME SLEPCEVIC, DARLENE 32 NAME ‘
streer apoaess | 13030 INGLEWOOD AVE #105 33 STREET ADDRESS
cv-st-z¢ | HAWTHORNE CA 90250 34.OTY-5T-21P
TIE [T DELETE 41 LE [T crange” L] Acdilion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
city-§1-2IP 44 TITY- ST-2IP
TLE [ DeLETE 51 TILE [J Change ] Acoition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CIY-ST-21P
THILE T becere 6.1 TINLE [ change LT Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 00Y-ST- 7P
14. | do heraby certily that the information supplicd wilk . eas0p! qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the

information indicated on this annual reporl or supMmental annual r

appears in Block 12 or Block 13 if changed, or an an attachmi

o AT L TR e /"MIJL'F[JD,?

it g addiest,

s | =T 3

epdmyis rue and acgurate and that my signature shall have the same legal eflect as if made under oath; that
| am an ofticar or director of the corporation or the recBmwesgr trustee empdowared to execute this reporl as required by Chapter 607, Flarida Stalutes: and that my harne

R R




