MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 R -' DIVISION OF CORPORATIONS

DOCUMENT # K568§7 (8)

1, Corporation Name

WESTCO PRODUCTS, INC.

PROFIT

Principal Place of Business Mailing Address

4336 4TH 5T, NO. 4336 4TH §T. N.
STEB STEB

S'é. PETERSBURG FL 33708 87. PETERSBURG FL 33708
u

us . Date Incorporated or Qualified 3a. Date of Last Report
01/10/1989 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|21] 26] 50-2024517 Not Applicable

Suite. Apt. 4, etc. Sutto, Apt. #. elc. . Certificate of Status Desired | $8.75 Adc!ilional

;;l Fee Required

City & Stale City & State . Election Gampaign Financing 0 $5.00 May Be

EE] Trust Fund Contribution Added to Fees
Country Zp . This corporation has liability for intangible tax under s 168032,

25 EI '—l Florida Statutes Oves (ONo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

81] Name

GLEIM, HOLGER D. 82| Swoet Adaross (P.0. Box Number is Not Acceptable)
870 SAND PINE DRIVE NE

ST PETERSBURG FL 33703 83

84| City 85| Zip Codo
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such chan%a was authorized by the comporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigrature, typsd or prnmted name of registerad agent and 1tk ¥ applicabye. MOTE: Ragisterad Agent signature required when reinstaling) DATE G‘-

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE v [ DELETE 1 ATITLE O Change [ Additen |~
NAME GLEM, HOLGER D. 1.2 NAME 3
seer aooress | 870 SAND PINE DRIVE NE 1.3 STREET ADDRESS 2
CTY-S1-2IP ST PETERSBURG FL 14 CITY-SI- 2P &
TIE DPST [ DELETE 2 1TILE [J Change [ ] Addilion |©
NAME GLEIM, DEANNA L 22 NAME
streeraporess | 870 SAND PINE DRIVE NE 23 STREET ACDRESS
CITY-ST-2P ST PETERSBURG FL 24 CTY-51-20
TITLE [ DELETE 3 1TILE [ Change [ Additian
NAME 3.2 NAME
STREET ADDRESS I 1.3 STREET ADDRESS
CIfY-§7-2If 34 CITY-ST-2IP
TILE 7] DELETE 4.17TMLE [J Change  [] Addition
NAMT 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTy-81-2IP 44 0TY-S1-2P
TME [7) OELETE 5 1TITLE [ Change [ Additian
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI- 2P g 54CmY-51-21P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-St-2IP J eaciy-sT-ap
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under

oalh: that + am an officer or director of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1)
SIGNATURE: A amm ’f N ‘}_}25 /% _ 2/7-522-535(
BIGNATURE AKD TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Dete Daytima Phone X



