~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Comparation Name

WESTELLON GROUP, INC.

Frircpal Placs of Busingss

19240 E. PENN AVE.
P.O. BOX 1937
DUNNELLON FL 32630

7 7!&!5“”19 Address

(7)

L LT

F 5. oo Pce of Bmimes
|21

[22]

Suite, APt b, Bl

Gy & State

|2a]

o oty
I 25|

2] 20]

Ovyes O

Florida Statutes

Ne

18420 E PERN AVE
P.O. BOX 1537
%NNEU'ON AL 3. Date Incorporated or Quaiifiod | 3a. Date of Last Report
. 01/20/1984 05/16/1995
| 2a. Maiing Address 4. FEt Number Applied For
S 2§]_ 59'2378339 Not Applicable
Sulte. Apt. #, elc 5. Corlifte of Siatus Desired O $8.75 Additional
2—1| Fee Requlred
| Ciy & State 6. Election Campaign Finanging $5.00 may Bo
2_GI . Trust Fund Contribution 0 Added to Fees
Zp Country 8. This corparation has liability for intangible tax under 5 199.032,

DILLON, CHARLES J., It
1314 E PENN AVE
DUNNELLON FL 32630

e and Address of Current Regislered Agont

10.

Name and Address of New Reglstered Agent

B1] Name

B2| Sireet Address (.0, Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

lorida Statutes

|11, Bursiant fo e provisions, of Sections 607 0502 ard 607. 1506, Florda Stalutos, the above namad corporation submits this statement for Bhe Burpose
or regislered agent, or hoth, in the State of Florida. Such chan
tamitiar wath, and accent the obligations of, Section 607.0505,

of changing its registered office
%e was authorized by tha corporation’s board of directors. | hereby accert the appointment as registered agent. | am

SIGNATURE i e .. e
Slygeture, tped o pinded name o registeed agont ad tite § agui abie DT Rogetored Agort signatune racquired whan re nstabng DATE

12, T T TTTTORCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
HIN: DP [J DELETE 14 TIE [] Change [ Addition
N DILLON, CHARLES J., ¢ 12 hM
SIHEE” ATDRESS 12005 PALMETTO CT 13 STREET ADDRFSS

ERE DUNNELLON FL S __Rraprystae
N0 [C] OELETE Z1TE [] Change [ Addition
RLAME 22 NAME
STREFT AZDRESS 23 STREET ADDRESS

| Lrestaw - 240TY-5T-2P
10LF CJoeeere 31 UTLE [ Change ] Adustion
HAME 32 NAME
SIREET ANDRESS 33 STREET ADDRESS

| Cly-57-2e . ) 34 QITy-S1-2IP
LN [CIDELFIE 4 1TLE [ Change  [] Addition
Kb 42 8AME
SIREFE AQDHESS 43 STREET ADDRESS

| CTr-snze S i . 44 CITY-SI-7F
WLF [J DeLeTE 5 17IMLE [ Change [} Additian
HEME 5 2 NAME
SIREVL ADDHESS 53 STHEET ADDRESS

e stae R . 54CIY-§T-21P
LN [C] DELETE 6 1TIILE [ Change  [3 Additon
HaME 6 2 NAME
SR T ADDRESS 63 STREET ADORESS

| v srap 64 CITY- SI-21P

e

14, 1 do hereby cerlify that the nformation supplied wilh this filng is volurtlanly furnished and does not gualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
cerllfy that the infonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that [ am an officer or direclor of he corporation or the racelver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g

SANATURE AND TYPED OR PRINTED NAME OF SIGNING
N

382 ygsae/7

Daytme Prone W

CR2E034 (12/95}



