FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT c*ﬂ“'m!‘*’—' 5 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORFPORATIONS

1996

® “

DOCUMENT #

1. Carperation Name

WEST COAST TRUSS, INC.

A M A

Maiing Address
8511 SUN STATE ST.
P.O. BOX 260279
TAMPA FL 30685

Principal Place of Business
B5t1 SUN STATE ST.
P.Q. BOX 260279
TAMPA FL 33685

3. Dalﬁﬁﬂgfﬁﬁjzpr Cuai‘ed | 3a. Daubqufgﬁggg

11. Pursuant ta the prowsions of Sections 607.0507 and 67,1508, Flonda Statutes, the above -named ¢

famitiar with, and accept the obligations of, Sechion 607 0535, Florida Statutes

2. Principal Place of Busingss 5‘8_._)\'15“"1@ Agdiess 4. FEI Ngﬁ Appliod For
[21] |26] 699351 Not Appiicabe
Suite, Apt. #, etc | Sute Apt s el 5. Cerlilicale of Stalus Desired O $8.75 Addiional

E’Z’] 27] Fee Required
City & State T _ Oty & State o 6. Election Campaign Financing $5.00 May BeA -
;5] 28| Trust Fund Contribation Added to Fees
Zip Conjﬁii?{r ' | 4o | Country B e, ir;\rié‘clo(bhoﬂ\'l;;r.l F;qsul.\éx“nihty for inlangibie tax under 5 199.032,
(24} |25] 29| 30| Florida Stalutes O ves ONe
9. Name and Address of Current Registered Agent .. .10 Name and Address of New Registered Agent o
B1| Name
MAXWELL G. BATTLE, JR. E ,
1022 MAIN STREET B2| Street Address (P.O. Box Number is Not Acceotabla)
SUITE " 83
DUNEDIN FL 34696
84| Cy FL Iss] Zip Cods

Arpacation submits 1hs statenient for the purpose of chaaging ts reqstered ofice

or registered agent, or bath, in the Stata of Flodda Sach change was autharized by the carporation’s board of drectors. | horeby ascoept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE . . o . .
Slygiat e, typed Or prtid o oF o eebarie] A gt 30| Bhe il g b N F P st res Sl D1alE
12, —p OFficERSAND Oiectons 1’ _ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DELETE [RANN: Change Additinr
NAME LACHAPELLE, DOUGLAS A. - 1.2 NA?;E o oy
STREET ADDRESS 8511 SUN STATE ST 1 3 STHEET ADDRESS
CIFy-5T-2IP TAMPA FL o 14 CiIY-51-2I
HILE [J DELETE 2 1TILE [ Change  [] Adastion
NAME 22 hAME
SFAEET ADDRESS 2 35TRFET ADCRESS
CITY-SI-2IP o 240V -51- 2P
TINE [T] DELETE 3 1TINE [] Crange 7] Addition
NAME 32 hAME
SIAEET ADORESS 33 STREET ADCRESS
Ciy-SI- 1P 40T ST 2P i . L
TITLE [ DELETE 4 1 TTLE [] Change  [] Agdition
NAME 42 NaRE
SIHEET ADDRESS 43 SIREHT ADDRESS
CITy-SI-zip 4400y -5T- 27 o B
TILE [[] GELETE 5 1TI7LE [ Chargz [ Addition
NAME 5 2 KaME
STREEY ADORESS 53 SIRELT ADD3ESS
CITY-S1-2IP S4CY-57-70 e e
TITLE [ DELETE & 1 1ITLE [ Crange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 6 ISTREET ASDRESS
ovy-grar  BACITY-ST-7P

certify that the information indicated on this annual report ar supplemengal annual report is true and as

14. | do hereby certify that the inforrnation supplied wilh s fikng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further

ccurate and that my signature: shall have the same legal effect as if made under

trustee errpowered 1o execule this report as requred by Chapter 807, Florida Statates, and that niy name

9-/9-9¢

[

L)387-3¢¢7

Dt Prarie: ¥




