FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 35}@\& FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L5258 (0)

1. Gorporation Name

WEST STAR DEVELOPMENT Wi, INC.

AR

Principal Place of Busingss. Mailing Address
241 N. E. 2ND STREET H4l N E. 2ND STREET
OCALA FL 34470 OCALA FL 3470
us us
4. Date Incorporated or Qualiiad | 3a. Date of Last Report
02/21/1990 04/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26) 59-3010189 Not Applicatie
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Satus Desired 0 38.75 Addjtional
221 27] Fee Required
| City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
Ew“ ;;l Za Eﬂ Florida Statutes m Yes [No
9, Nama and Address of Gurrent Registered Agent 10. Name and Address of Hew Reglstered Agent
B1| Mame
THOMPSON, G. M 82| Steet Address (PO, Box Numbar is N6t Aceptanid;
2141 N. E. 2ND STREET
SUITE 2 63
OCALA FL 34470 84| Cny las Zip Code
: FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the: purpose of changing its registered office
or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligations of, Section BA7.0505, Florida Statules.

1

CR2E034 (12/95)

SIGNATURE _ . e e . e
Slgratre typed o printsd narie of registered agent and Witle i applizable INOTE Regstered Agen! signaturg requirad whan rainstatng) DAlE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] DELETE 11TLE [JChange [J Addition

hAME MCLAUCHLIN, BEN G 1.2 NAME

s anoness | 2141 N. E. 2ND STREEY 14 STREET ADDRESS

CINY-5T-2P OCALA, FL 32670 14QTY-ST-7P OCALA 24 S 70

e D [ OELETE 2 TTILE ' [ Change  [) Additicn

NAME THOMPSON, G. MICHAEL 22 NAME

swetranoeess | 2141 N. E. 2ND STREET 23 STREE] ADDRESS

CITY-5T-7IP OCALA, FL 32670 2.4 GITY-5T- 2P Oonrn o GLLTo

TIMLE {T] DELFTE 3 1TITLE [ Change [ Aadition

NAME 3.2 NAME

STREE! ADDAESS 33 STREET ADDRESS

Cr--20 34CAY-ST-DP

TITLE [] DELETE 4 1TITLE [ Change  [J Addition

NaME 47 NAME

STREET ADDRESS 43 STREET ADDRESS TOOOO1 P9S27 T

CITY-S1-21F 44CITY-5T-2P -04/24/96-~01078-~028

0 [] DELETE 5 1TILE 200, 00 ] Change [ Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-ST-2IP S54CITY-S1- 2P

TILE [ DELETE 6.1 TIILE [ Change [ Addition

NAME 6.2 NAME )V

SIREFT ATDRESS 6.3 STAEET AODRESS 4')—"‘

CHY-ST- 2 £4 CiTY-S1-7IF

14. [ clo hereby certify that the infanmation supplied with this filing is voluntarily furnished and does not quality for the exermnption stated in Seclion 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated onyfhis annual report aesupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gifine corporatiol o receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ith an address.
SIGNATURE: __  HRTE 352 &T8ao
Date Daytme Prone ¥

GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




