B

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/57: $550 (' DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION T e Jul 23 1997 8:00am
ANNUAL REPORT

1997 DIVISIgzcéTaéziP%S;ZTIGNS Secretary Of State

DOCUMENT # FQ7112 (9)
WESTSIDE RENTAL AGENCY OF FORT PIERCE, FLORIDA,

' RN EFTMARTR

Principal Place of Business

X065 LANGSTON DRIVE 3006 LANGSTON DRIVE
PO BOX 7¢7 P O BOX 17
FORT PIERCE FL 94854 FORT PIERCE FL 34854 DO NOT WRTE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/27/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 28] NOT_APPLICABLE Mot Applicable
. . ite, Apt. #, i
Sutte, Apt. #, stc. Suite, Apt. #, elc B. Certilicate of Status Desired 0 $8.75 Adqnlonal
22] 27] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2-3.] —:,z—a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation pwes or has paid the current year Inlangibie
;I a ;l 3_0—| Persona! Property Tax due June 30. [dyes [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
DICKERSON, JOHN ame
3008 LANGSTON DRIVE 82| Strect Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL
33450 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R —_

Sigasture typed of printed nama ol registered agent and e il applicable [NOTE- Rogisterad Agant signature raguirdd whan reinstarng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Vs T bELeTe LITIE [J Change  [J Aadition
HAME OICKERSON, GLORIA 1.2 NAME
sweeTaporess | 3008 LANGSTON DR 1.3 STREET ADDRESS
CITY-31- 2P FORT PIERCE, FL 00000 14.CITY-51-21P
TLE PT [ oELETE 2INMLE [T change T Addition
HAME DICKERSON, JOHN 2.2 NAME
smeetAnoress | 3008 LANGSTON DR 2.3 STREET ADDRESS
CITY-ST. 2P FORT PIERCE, FL 00000 2 4 CITY-5T- 2P <
TITLE ‘ ] oeLeTe 11 TME [T Change T Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 24, CITY-5T-21P
TITLE [J oeLete 4.1 TILE [J change ] Addition
NAME 4.2 NANE ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-2IP
e "7 oELETE 51 TIILE “[JCrange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-8T-2IP
TITLE [ oeLere 6.1 TTLE [ Change ] Addition
HAME . 6.2 NAME )
STREETADORESS | , 6.3 STREET ADDRESS
CITY-SEL- 2 ) 6.4 CITY-5T-2IP

14. | do heréby ﬁﬂ‘ﬁy that the Information supplied wilh this filing does not qualiy for the exemnption slated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same logal effect as if made under oath; that
| am an officér or diractor of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florica Statules; and that my name

appears in Block 12%]& 13 if changed, or on an atlachment with an address.
ST T N A 3 . . N SO P S R S T

e ke B A o ded @ e

CR2E034 (4/97)



