FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT Secratary of Sate

' 1996 ~ ?f” DIVISION OF CORPORATIONS

DOCUMENT # J20161 (2)

T

FLORIDA DEPARTMENT OF S1ATE

Sancha B Maorthan

WESTCOAST ASSOCIATES, INC.

Principal Place of Business M 1lng Aml +

32543 GREENWOOD LOOP 32548 GREENWOOD LOOP
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
3, Date In?orgif !ﬁ or Qualified { 3a. [)ale&ﬁi}?aﬁd
2. Principal Place of Business o 2aMa|i|.t|_ﬁ_\L|. Jriviss - T FEVNunber 7T T Tanped For
? e 25] R 59‘2 Not Appic -able
Sute, Apl. #, elc | Suite, Apt #, et 5. Certilicale: of Status Desirec [:‘ 58.75 Additiona!
2 ) o 2?| ) Fee Required
City & State Oty & State 6 Fleotnon Camnalgn F;rlanung 0 $5.00 May Be
23] - o 28] o o o __Trust Fund Cantribution Added 10 Faes
Zip | Country - Zip ~ Country 8. This corparation has liability for »rlamglble ax under s 199.032,
E 2ﬂ 29} 30 Fluria Statites [1 ves [N
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
81 Name
FOGLE, GEORGIA M. e . .
82| Street Adaress (P.0. Box Numibsr 1s Nol Acceptable)
32548 GREENWOQOD LOOP
ZEPHYRHILLS FL 33544 w7 T T
84| Cay - FL le 7 Code

11. Pursuant 1o the provisions of Sections 607
or registered agent, or both i the State of |
faminar with, ancl accepl the oblgalons of, Se

.yud ! Statutes, the above tand colponation subiits s staternent for e purpose of changing 1ts req steredd afce
5 ant ‘el by the comporation’s buard of decctors | hereby accept the appointinent as registored agant | am

CR2E034 (12/95)

SIGNATURE _ ) .

R e I PO PR A R ' Wl
12, o OFF DORECTORs Ty T T _ADDITIONS/CHANGE S TO OFFIGEAS AND DIfIF GTORS IN 12
THLE 15 [ ot 1V TAE ] Ticrange [J agditon
NAME FOGLE, GEORGIA M. 12 HAME
SIREET ADDRESS 32548 GREENWOOD LOOP 13 S4EEY ANDRESS
Y ST-2¢ ZEPHYRHILLS FL,,,, U L2 0 LI HLL GS
TTLE I DELELE RS Charge Addliy
MM FOGI-E ROBERT F. - 72 KA - .
STREET ADLRESS 32548 GREENWOOD LOOP 2 ASIREET ADDRE 56
CITY-ST-2P ZEPHYRHIAU.AS FL e REsTYST AR L
TIE [ DELETE 3ILE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-ST- 2P o e J40Y-SEAP o
TITLE [ oaeete 410 [ Cnange  [C] Adducn
NAME 47 NAR
STREET ADDRESS 4 3STREFT ATRESS
CITY-ST-2P S 4100Y-5T 2P
TIE [7) DELETE 5 1ITLF [] Cnange [ Addiar
NAME 57 NAME
STREET ADORESS SASTACET ATIOALSY
Ciry-sl-21° o D X STz - o
TITLE ] bt fre 6 [ Change  [] Additon
NAME f 7 NANE
STREET ADDRESS &3 SIRF ALDRE
CTY-SE-2F . ) AACITT-ST- 20

14. 1 do heraby certy that the informahon s.pplic
certify that the information indicated on this aanuia
oath; that | am an officer o directon of the o
appaars in Block 12 o Block 13 if clgan

SIGNATURE:

alantarly fumnishied and docs nol quaddy far the exermption stated in Section 119.07(3;k), Florida Statutos. | farther
ENLAE annea! repart 1s true and accurate and tat my signature shall have the same legal eftact as if macle uricler

or trustee empavered 1O exeout this repor as required by Cnapter 607, Fiorida Statutes andd thal my panie
reril watr an acddress.

O £S5, o 96
ME OF SIGNING ngbn DIRECTOR m "




