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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

WESCOSA-FLORIDA, INC.

Principat Place of Business
2788 § FINANGIAL CT

Mailing Address
2788 § FINANCIAL CT

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR, =moms™ | Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
PQGHUMENT # H57236 (2)

IRIEEERRIERRAEHIm IR

11. Pursuant to the provisions of SBGIIQHS 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statémedt for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such l:hange wag authorized by the corporation’s board of directors. [ heraby accept the appointment as registered

SANFORD FL 32773 SANFORD FL 32773 .
us us DQ NOT WRITE IN THIS SPACE I _
3. Date Incorporated or Qualified S
05/10/1985 , YW I
2, Principal Place of Business 2a, Mailing Address 4. FEI Number ’ . Applied For
21] [26] 59-2543793 y Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. e £ :
_i . P ete. uite, Ap 5. Certificate of Status Desired Jﬁ $B' Add_:tional
22 ;| Fee Required
City & Stale City & State 8. Election Campaign Finaricing . -$5.00 Mmay Be
23] 28] Trust Fund Cantribution Added to Fees _
Zip Country Zip o Country 8. This corporation awes or has paid the current year Intangible
_I E‘ -2_91 E‘ Personal Property Tax due Jung 30. Clves EnNo
g, Name and Address of Current Registered Agent 10. Name and Ad— dress of New Reglstered Agent i
COLLEY, ERIC 81| Mame T
112 ROSEBRIAR DRIVE 82] Stroet Address (P.0. Box Number is Nat Acceptable) -
LONGWOQOD FL 32750 — —
= -
84| City ) Fl;ﬁ |85 I_Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . _ _ ]
Signature. typed or printed neme of registered agent and titks i applicable, {NOTE; Registerad Agant signatura requirad when refnstating) - gaTE T T
12, OFFICERS AND DIRECTORS 13, ADDITIONS[CHANGES TO OFFICERS AND_DIRECTQBS W12~
TILE PD T ceLETE 11TILE T change L] Addition
NAME COLLEY, ERIC V. 1.2 HAME
smeeTaooress | 112 ROSEBRIAR DRIVE 1.3 STREET ADDRESS .
CITY-S5T-2IP LONGWOOD FL 1.4 CITY-5T-2IP
TIME STD [T oeLere 21TTLE [T change 1 Addition
NAME COLLEY, JUDITH H. 22 NAME
swmeeravosess | 112 ROSEBRIAR DR. 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2. & CITY-5T-ZP e
TITLE VD [T ofLETE 31 TITLE = W Change [ Additicn
NAME HAINES, MARIANNE E. 3.0 NAME
smernceess | H30-W-WMAGNOLA-AVE. B985 CHesTeAwaed Ldwatme woress
1Y - 57-2IP HENGWOODTL EAUsTia, £, ..f.f?.!é 34 CITY-ST-2P S :
THLE s 1} DELETE £1TALE " Llchange [] Addition_
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP _ . 44 CY-ST- 2P
TRLE [ | DELETE 5.1 TITLE - T [Jchange [ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-Si-2P 54 CITY-$1-2P
TALE ] DELETE 5.1 TITLE [ Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B4 QITY-ST-2IP

14. | hereby cerlify that the Informatlon supplied with this filing does not qualily for fhe exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cedtify that the mfcrmation
indicated on this ann ep supp!emental annual report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that T am an
officer or dirgctor of :he co(po r rustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagdged, or'on i

SIGNATURE-

CR2E034 (1uf97)



