FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate F % % g @
s e — by WS
1999 ; DIVISION OF CORPORATIONS
e : 00
DOCUMENT # L00543 g3 JAN 19 PH 2
1. Corporation Name - G ST E
WESINCO/FLORIDA, INC. [ ﬂsﬁﬁE Tﬁﬁ‘*l* ﬁ ORIBA
Principal Plack of Business Waiing Address ““"I"I m ' l mm Ill’“l“
930 N WOODEAM BLVD STE 200 %GORDON COOKINGHAM
% G. COUKINGHAM BOX 2579
DELAND FL 32720 DELAND FL 32721 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_ . . - 07/03/1989
2. Principal Place of Business Za. Mailing Addrass [ 4., FEI Number || Applled Far
211 990 N. Whodland Jl:]\ld |26] _ 592961112 e Not Applicable
= S%eﬁiz° — =l Suile, Apt. #, etc. 5. Gertifcate of Status Desirad  [1 si‘ezsR:;jﬁ‘;"a'
City & State T 7 City & State 7 - 5. Eect;on-ééﬁpaign Financing o m$5_00 May Be
| =L : E[ - Trust Fund Contribution Added to Feas
Zip Country Zip Country - | 8. This corparation owes the current year Intangible
32’720 ' ] [LS!Q E‘ } l;[ . Personal Property Tax. . Oes 'BNO
9, Name and Address of Current Registered ggent __10. Name and Address of New Registered Agent .
81| Mame
MOORHEAD, TIMOTHY — -
145 N MAGNOLIA AVE 32| Strest Address (P.0. Box Mbéilsm__iic}eﬁbp')d P | — i
ORLANDO FL 22802 1 /2R A~ 11 ihh—"ﬂ 17
83 -yl 00 s 50,00
84| City 85| Zip Code
 FLP

1. Pursuant to thé p-rc;nswns of Secﬂons £07. 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was autharized by the coerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . . : o - - :
iy . . DATE

Signaturs, Iypﬂﬁ prinied nant d roglstared agent and Ltla ¥ appllcgbfe. (ND'FE; ke Agent sig raguired when )
12. T OFFICERS AND DIRECTORS 13, —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE Vv [J DELETE 1.1 TTLE [TChange  [] Adition
NAME COOKINGHAM, GORDON J 12 NAME
streeT aooress| 960 N WOODLAND BLVD 1.3 STREET ADERESS
CITY-ST-ZP DELAND FL L A sacmv-stap
TE PS 1 DELETE 21TE Ps [KChange [ Addition
NawE WESSINGER, T. DOUGLAS 220 Wessi ni T boa LS
streer aopress| 219 W PASSAGE zasTreeTiooress | SR O N’ g &
crv-srze | COLUMBIA SC L L pacrv-srzd | Colu wa bist 5‘(; KIAZLI2L
TLE [J DELETE 39 TME . [JChange  [] Acdition
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS \
CITY-57-21P L 34, CITY-ST-2P = .
TmE O DELETE 41TITLE N ClChange [ Addiion
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-21P ) . . | s4cmy-sr-zP ) . ‘ e -
TITE L] DELETE 5.1TITLE [Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F i : . . 54CITY-ST-2P
e 1 OELETE BITME [JChange L] Addition
NAME G2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
e LY 1/2;0 99 99402

14. | hereby certify that the information supplied with thls filing does not qualify Tor the axemptlon stated in Section 119.0F(3)i), Fibridd Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
offlcer ar director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed, op8n an attachment withsan address, with ajlother like empowered.
// /f’? Y73 T 235

0064961

CR2E034 (11/98)

SIGNATURE: Vit 4




