FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham

Secretary of Stale

FLORIGA DEPARTMENT OF STATE

DIVISION OF COHPCHATIONS

21]

DOCUMENT #

1. Corporation Name

WESTWOOD ACRES. INC.

Suite, Apl. #, el

H34414

(3)

Frincipa’ Place of Business

34>

2 F’r\r\(lpal Place of Business

Mailing Ad(heés i
MwetoTHavE— MO

FNECTHAVE—

P O BOX 2205 P O BOX 2205

CgYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429~
U us

T 2a. Mailing Adichiess
6/
Suite, Apil. #, ele.

3442 >

R

or Cualficd I

3. Date Incoporales

12/17/1984

4. FEI Namber
542471397

B. Cortihcate of Status Desired

I

3a. Dateof Last Report

04/11/1995

Appled For

Not Applicable

~ $B.75 addiional

Fee Required

6. Llc L.ll(m Q lmpalgn Finanging
'Imc\t Fund Contnhulworl

$5.00 may Be
Added to Fees

SIGNATURE: Lv,

iG]

[22] S -1 S
7V C,\l, & State i Cily‘& State: i
2] . N £
' Zip ’ S :uC_omtry T | 210 7 Courrnlv&'
e ] 29| el
9. Name and 5(!91955 ol Current Reg|slered Agent N
81
BARNES, LYNDA W. -
AN HOTHAVE: FROS L. Mﬂr‘lﬂ&’u 82
P 0 BOX 2205
CRYSTAL RIVER FL 34429

o%-m

Name

|11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Stalutes, the above-
or registered agent, or both, in the State: of Flonda, Such changc veas authorized by the corporation’s board of directors. | hereby accepl the appointinent as registered agent. | am
familiar with, and accept the obligations of, Section 607 .050%, Florida Statutes.

cerlify that the information inclicated on this annua! repod or supplemental annaal report is true arci ac
oath, that | arm an officer or director of the corporation on the recever or rustec ermpowered 1o exed
appears in Block 12 or Block 13 if changed, or on an attachment with an address

as _,54—;6’/;/5 <
ATURE AND TYPED DR PRINTED NAME OF SIGNING

IRECTOR

£

8 This corporabon heas hd‘rnliy fov 1l

O ves

Florida Stalutes

I No

angible lax under s 199.032,

10, Name and Address of New Registered Agent

Streot Acidress lF’ 0). Box Nuber s Not Ace eptah\e\ o

FL

l ?l;)"Code

named c,orporahm “subrits Wi staterent for the purpose of changing its registered office

AP /féauw 36, /%

SIGNATURE . e
"ux Aure, f)'L o printid i ef regatersd agent and She Faeiins abls CINDIE Feetied A s e e
12, OFFICERS AND DRECTORS 1a. AD AND DIRE CTONS IN 12
e | pPS [ DELETE Tome o o [ Change (] Add tion
NAME HELFRICH, KENNETH G. 12 NabE
simeeraooress | 7210 BEECHLAND BCH VA STHEE] ADLAESS
| ovesror | PROSPECKKY  Liaeivsa e e
1LE DVP ] DELETE RN [ Change [ Additior
NAME HELFRICH, MARLENE 22 NNl
sireeraooaess | 7210 BEECHLAND BCH Z3SIHEED ADDRLSS
| civstze | PROSPECK KY DEUURUUUT (EL1SliTs o SO R
e D {1 DELEIE AN [ Change [} Additin
HAME BARNES, LYNDA W 32 Nt
STHELT ADDRESS 8205 W CHARLYNN LN 33 STREE [ ADDFRESS
| ovesioze DUNNELLON ) o hasoese | o
TILE (] DELETE 41 TILE [] Change  [7] Additan
HAML 47 ez
SIREET ADDRESS 43 STRIETADIRISS
arestze ) | 4acily-51-7F e e e e
TILE ! [JDeLete 5 1T [ Change  [7) Addition
RAME 42 0N
SHREE 1 ADORESS 53 STRIE [ ADDRESS
Li-stae , . DETUURURR 5L R
TILE [ DELElt £ 17ITF [ Change [ Addition
HAME 67 AN
STHEET ADDRESS 63 STRIET ADDRESS
LY ST-2IP BaCmy-5T-20 | e
14. | do hereby cem‘y that the information supphcd with this mmq is volurias 'I, turnished and does not Quialits for the exemption stated i1 Section 119, 07(31K), Florida Statutes. | further

rater anch thial my signature shal have the same legal effect as i made urler
this repol a requingd by Chapster 607, Fiorida Statutes; and that My Name

-
<R3P

Lyt Prcarie #

77

CR2E034 (12/95)




