FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT . Y FLORIDA DEPARTMENT OF STATE ApI' 0 1 1 997 8 : Ooam

CORPORATION | Sandra B, Mortham

ANNUAL REPORT " Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K14641 (0)

orporalion Name

WESTWOOD COUNTRY ESTATES, INC.

Lot

e

SO

Principat Pace of Business Mailing Address
3579 SW. CORNELL AVE. 3570 SW. CORNELL AVE.
BOX 1833 BOX 16833
STUART FL 343958633 STUART FL 34895-1833
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
| 2. Pringipal Place of Business | 2a. Mailng Adcress 4, FEINumber Applied For
) 2 65-0034707 Not Applicable
Sute, ApL A, elo Suite, Apt. #, slc. i
oy O e A 8, Certificate of Status Desired O $8.75 additonal
22| |27) Foe Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
_EL_._,,, e 28] Trust Fund Contrlbution [} Added 10 Fees
| . Country | &P Country 8. This corporation has liability for intangibie tax under &. 199022,
2al sl i2e] 30 Fiorida Stalutes Dves BAno
. % Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CRARY, WILLAM F. 81] Name
555 COLORADO AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUIE 1
STUART FL 34094 B3
84| Ciy FL as‘rz'p Code

(94, Pursuant ta the prov sions ol Sections 6070607 and 6071508, Fiorda Statutes, the above-named corporalion submits 1his stalement for Ihe purpose of changing its registersd
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, and accep the obiligations of, Section B07.0505, Florida Statutes.

SIGNATURE i -

; O PO e o regetimen agert ang ile | Bppheatis. (NOTE. Rogsiered Agant Sgnature requires whon reinslaling] DATE
[z, T T T ORFICERS AND DIRECTONS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
we [T T [ Toeet 11 TIE TJChange L] Addition
KR FILIPE, BRASILING 1.2 NAME
sweeraponess | D960 S OCEAN DR. APT 403 7.3 STREE] ADDRESS
ee-st e | JENSEN BEACH FL 4 01T -ST-2P
N TDP CToEETE 21 TILE T Crange ] Agditicn
NAME CORREIA, JAIME 22 NAMEE
srarer anorrss | 1016 FT SALONGA RD 2.3 STREET ADDRESS
cvostae | MORTHPORT NY 2 4CIY-51-2¢
T BT T eiEie 3 TINE [ Change T Addilion
MALE CORREIA, EDUARDO 22 NAME
sinei 1 aooness | 9550 § OCEAN DR 2.3 STREET ADDRESS
rv-srae | JENSENBCHOFL 34.00Y-§1-20
T | T CTohE C1TIE L Changs ] Addition
NAVE FILIPE, PAUL 2. ZNAME
et aoonss | 5158 SE UISBON CIR 43 STRGET ADDAESS
LNY-51-71P STUARY FL L4 GTY-5T- 7P
BT CTofETe 51 TITLE L Crangs [ Addition
NAME DOMINGOS, NOBILE 5.2 NANE
siuet aconess | 4200 N OCEAN WAY TOWER A-1604 5 STREET ADDAESS
CiFY &Iz RlWERA BEACH F‘. N 54 CITY-ST-2ip
-_]EFM“-_- o ——Dg‘—'"""“—‘"'*_'_'"*‘-"—"" T D DELETE 61 TITLE L D Change D Addition
e COVAS, JOSE S2HANE '
skl wopeiss | 129 KNICKERBOCKER AVE 63 STREET AUDRESS
civ-sz | BOHEMIA NY £.4 GHTY-ST- 7P

14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inferinabon mdwcated on this annuat report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an atfgar or diractor of the corporation or Iha receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes: and that my name
appears 10 Block 12 or Block 134 changed, o on an altachment with an address.

CR2E0D34 (9/96)

SIGNATURE: _ LATRS BTG O A s B2 p-F7

GNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daylwre Phorn #
, 471884




