FILE NOW: FILING F
. PROFIT
CORPORATION
ANNUAL REPORT

1996 | Dusovorcomommons |
DOCUMENT # G1255 (3) 1

FLOR'DA DEPARTMENT OF STATE
Sandra B. Morlram
Secretary of State

DIVIS!ION OF CORPORATIONS

wr

1. Corporation Name
WEST OHIO CORPORATION
Principai Frace of Bué oee T 7714,1.3_.\‘557;7\(.{-:1:3;;7‘ T e e — ’ "l I"‘ “I' " ”I’ l‘ml “ l'm I’I" |m”m’ lm’ ‘"’
% W_F. STARRETT % W. F. STARRETT
404 BLANCA AVENUE 404 BLANCA AVENUE
TAMPA Fl. 33606 TAMPA FL 33606 . S
3. Date Incorporaled or Qualifed 3a. Date of Last Repor
e - 1 12/09/1982 _ D4r2711995 |
2. Principal Place of Businass L}a. Malng Address T R Humber ) T Appled For
@ B g§l ] 7ﬁ_5§'2243543 . Not Appiicabls
Suite, Apt. F, elg. _ Suite, Apt #_ etc, 5. Corthiate of Siatus Dosred [ $8.75 Additional
22 — R 14 I S S ) Fee Required
Crty & Slate ~ Ciy & State 6. Electivin Campaign Finanging $5.00 May Be
?ﬂ 231 Trust Fund Contribution ] Added to Fees
Zp Counlry | 7 _ Couniry ?‘Inis corporabion has habilty chmtangibie tax under & 199.032,
;ﬂ 25 Y o : /ﬁi_mg_ Yes [ JNo ]

~.5- Name and Address of Cutrent Registered Ageni i I

DANIELS, ELIZABETH
404 BLANCA AVE. .
TAMPA FL 33606 83

~ e e

1. Pursuan! 1o the provisions of Sactions 607 0502 anl 607 1608, Florida Stalites. the abover nan;E»(TECT{;](;-'ii_cﬁ_sjt:ﬁ:‘i'fsrlIi]i:’;' statement for the PUPOSE of changing its registered office
orregistered agent, or both, in the S&ite of Florda Such change was aulhinnized by the: corporabon’s boasd of cired lore T harahy accept the appointment as regislered agent. | am

familar with, agd Z Figis of, Sectan GO7 007, Fionida Stautes /

“Stiect Address B0 Box Number is Nol Acceptable)

SIGNATURE .
Bh g —

2 NRECTORS _ADDITIONS 'CHANGES 10 OFFIGENS AND DIFECTORS T e &

TILE D T o TmeEsE T e e e CJ Cratge [ Additior g

NaM: SINK, EDITH v 12 8ME 3

steeer aooress | 5117 NICHOL ST, §. 13 5IREET ADDRESS &

CITY-ST- 7P TAMPA, FL 0000¢ e ROt | &

Tt D B SLEEEEN PR T T g [ Addion O

NAME LEV, DIANE 4 T2 hAME

sreet sooeess | 146803 VILLAGE GLEN CIRC 23STRECT ATDRI 55

CITY-51.20F TAMPA, FL 00000 e W11 o

TITLE DP B Cloiier arvine | - T T g Change (3 Addition

NAME DANIELS, ELIZABETH L 32 NaME

sreeer aopaess | 404 BLANCA AVE. 93 SREE T AMDRENS

Gy -S1-2p TAMPA, FL Oogoo e fowesie | L .

TinE D [ DECETE o TITLE O] Crange ™ [ Adotion |

NAME ACKLES, MELISSA B. 42 NaME

sweet aooress | 2906 ESTRELLA ST. < TSIREFT ADDAESS

Cry-stzp TAMPA FL e et o

TITLF D CJDerie S 1TILF [J Chargs [} Additon

NAME SINK, JONATHAN W. 57 NAME

sweeraporsss | 5117 NICHOL 8T, 8. 5.3 SPREET ALDRES:

Oy -S1- 2 TAMPA FL S D

THLE [Oo 6 17IILE [ Crange [ Adwtion

KAME 6.2 HAME

STHEET ADGRESS £3 STAFF T ADDRESS

CY-81.21p | 640y ST | o _

)

ancd does nol qualfy for the exenipl:on stated in Soctian 1 18.07(3)ix), Florida Statites | futher
report is true and accarate and toat My signature shall have the same legal effact as 1f made under
A 00 bastoe emipowered to oxecote this fepont as requived by Chapter CO7 . F lorida Statutes: and that my name
wth an add-ggs

14. | do hereby certify that he information supplied with [F ol
certify that the information indizated on this anneal repon or su
oath; that [ am an afficer or dractor of thex corparation or
appears in Block 12 or Black 13 if chanan, r oA e

&/2
SIG NATURE: " "SKGNATURE AND TYPED OR PRINTED NANE OF snemgji &A!# 'D,n; ¢ /j\ (7’ ﬁ/p (0 B Q‘;'- R-IWV -

OFFICER DR DIRECTOR e Fatgto & P ¥

1l
1o




