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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

T B

o

PROFIT

1998

Cy
el

DOCUMENT #

1. Corporalion Name

WESTO DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

K19771  (0)

g B ottt A

Principal Place of Business

-“Maillng Address

FILED

May 08 1998 8:00am

Secretary of State

AN

271]

300 WILSHIRE BLYD 00 WILSHIRE BLVD.
STE. 205 STE 205
CASSELBERRY FL 32707 CASSELBERRY L 32707 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business kza. Mailing Address 4. FEI Number Applied For
;l . ';5] MM Net Applicable
Suite, Apt. #, efc. Suite, Apt. 4, efc. i
uile. Apt. 2. ol e AR, e §. Certificate of Status Desired O $8.75 Addtional

Fee Required

SIGNATURE

Cily & State __ Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23] L e8] Trust Fund Contribution Added fo Favs
Zip Country } 7ip Counry 8. This corporation owes or has paid tha current yaar Inlangible
m . 5] 3_o] Personal Properly Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WRIGHT, LYNN W 81| Name
2"6 mw C'RCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE t02
OCOEE FL 34761 83
84| Cily FL 85| Zip Coda

11, Pursyani to the provisions of Socclions 607 0507 and 6073508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerec agent, or balh, in the State of Flenda. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Secbon 807.0505, Florida Statutes.

Sigrature fyped o printed e of ng

,.‘H(r{n::pr‘ril fened it ””"I‘ITWW;QIV.\;

(NGTE Fegislored Agent signgturs regu-ed whon rainstating)

DATE

T T T O GRS AND DIREGTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D - ’ I CrLeTE 11 TILE Plp “[JChange PR Addilian
NAME RUSSELL, JAMES B. 12 HAME WM.W, C“‘\FUﬁv (WY

saeeT aooress | 300 WILSHIRE BLVD., STE. 205 asieeraooiess | Jod WLYHIES DWD, 9T 2o¥

OiTY-ST-2P CASSELBERRY FL . 14 CITY-ST-2IP .

TIFLE D PR DELETE 21TILE Change Additian
NAME DAVENPORT, RICHARD A. 2T NAME

smeeraooress | 300 WILSHIRE BLVD., STE. 205 2 STREET ADDRESS

CITY-§7-2IP CASSEIBERRY FL 2.4 CNY-8T- 210

TItLE D o N I T 31T0LE [J change (] Addition
NAME COLE, WILLIAM W. R 2 NAME

staEeTaporess | 300 WILSHIRE BLVD., STE. 205 2.9 STREET ADDRESS

CiFY-81- 2P CASSELBERRY FL 34 0T -5T-2P

THLE [J oELETE 41TITLE [ change  [J Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CNY-S1-7P

TinE [T peLeve 51TLE [Jchange [T addition
NAME 5.2 WAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57- 2P ) B 54¢IY-5T- 7P

TLE [J ecete 6.1 TITLE “[dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§T-2IF GACITY-S1-2P

B T et T L L L L]

officer or director of the corporation of 1he recgiver or liuste
Block 12 or Block 13 if CthMmC ‘ith
"

npowered to ex
ddres :

t4. | hereby certify that 1he information suppi-ed with this filng docs nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

e this report as required by Chapter 607, Flonda Slalutes; and thal my name appears in

L3193 L9795/ 3999

CR2ED34 (10/97)




