SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1539. FILED
AMOUNT DUE ON OR BEFORE (9/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . OO am
SNURL REPOR Katharine Harrl Secretary of State

ANNUAL REPORT Secretary of State
07-21-1999 90004 012 ***550.00

1999 DIVISION oyébapomnons

DOCUMENT # Fg8000007046 V'
WESTOWER LEASING INC.

10

Principal Piace of Business Mailing Address
17886 55TH AVENUE 17886 55TH AVENUE
SURREY. BC SURREY. BC
v3s 6C8 Vs 6C8 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
‘ 12/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2] APPLIED FOR 7/~/7557/6 7 [ ot acpicasi
ite, Apt. &, etc. ite, Apt. #, efc. . iti
—1 Suite, Apt. #, etc Suite, Ap Bie 5. Certificate of Status Desired D $8 75 Add_lucmal
22 ;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
m ?.‘;l El ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 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 Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printad name of registerec agent and titte if applicable. (NOTE: Ragistered Agent signature required when feinstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEO [ oetere LITIME [] change [ Adition
NAME  ° PAYNE, CALVIN 1.2 NAME

streeTanoress | 2653 - 151 STREET PLACE NE 1.3 STREET ADDRESS

CITYST2P REDMOND WA 98052 14 CITVST-ZP

TITLE V . T DDELETE 21TILE I:] Ghange D Addition
NAME HAMLIN, RICHARD , : 2.2 NAME

sTReeTaporess | 2653 - 151 STREET PLACE NE 23 STREET ADORESS .

CITY-ST.ZIP REDMOND WA 98052 24CITYSTZR

TmE CFOS [ Joeere 3ATILE [l change [ ] Addition
NAME LUCAS, PETER 3.2 NAME

sTreeTanoress | 2653 - 151 STREET PLACE NE 3.3 $TREET ADDRESS

CITYST-ZF REDMOND WA 98052 34 CITY.ST-ZP

THLE coo [ VoeLete 41TME [J change [_] Addition
NAME JEFFREY, 5. R 4.2 NAME

streeraoress | 2653 - 151 STREET PLACE NE 4.3 STREET ADDRESS

CITY-STZP REDMOND WA 28052 LACITY.ST.TP

TILE v [ Joetere 5.TITLE [ change [ Addition
NAME ANDERSON, MICHAEL 5.2 HAME

streeracoress | 11382 PROSPERITY FARMS ROAD, SUITE 230 53$TREET ADDRESS

CITvSTZIP PALM BEACH GARDENS FL 33410 54 CITY.STZP

THE [l oeiere 6.1 TMLE L change L} Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-STZIP

14. | hereby certify that the information supplied with this filing does 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 supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or o ttaghment with an address.
& 5 YN fnpm I T e - -3 ]
SIGNATURE: / 3 AN IR L O7-06-"7F év1-5%-475
SIGNATLRE AND TYPEG 7R PAWMTED NAIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

UI1Zo453

CR2E034 (5/99)

O rrhn i ————
So.wigs o wr— o =wh



