be

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corpottion submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE .
AL A DEPARTHENT O May 07, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90171 029 ***150.00
DOCUMENT # 55288 .
1. Corporation Name 1
WEST SEMINOLE INVESTMENT CORP. '
T T
TONSWOOD-F 3 ————— —LONGNBOD-H—RHIF————
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/02/1990 i
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For kB
2 3Lb E.Gipaves Ave [zl 20k E .Gpaves A’VL- 59-2994800 Not Applicable | I
Suite, Apt. #, efc. Suite, Apt. #, elc. ] , 0 $8.75 Additional |
z‘ g l+’é 6 ;| S "‘!“E 6 5. Certifcate of Status Desired Fee Required i
City & State . City & State ' 6. Election Campaign Financing $5.00 May B :
El DEM & 'I-(/ FZ.—- ;‘ 52 ﬁ‘f\Jg(E C{ ‘FL{ FL— Trust Fund Contribution 0 Added to sZese ‘
Zip ] Country Zip ~ Countfy/ 8. This corporation owes the current year Intangible l
;‘ Sm b% ‘;\ M S A’ 2_9\ Sa(llp 3 m uS_A Personal Property Tax. Oves  OnNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : )
81| Name ;
QDOWWD‘ M'FEMG;FICHAES HL‘EN STE-103 32| Syest Address (P.LL_Box Number is NoyAcceptable) 1
a-1 - eel re. B ox humber 1S NO ccepla [:] r !
TONGWOOE-FL-32779————— 5 3k €. GReves ' ‘
1]
54 @ a‘ 85| Zip Code 1:
Pange City FL | |2276 3 I
1.

SIGNATURE

Bignatina, typed o prinied name of registerad agent and tlle if applicable. TNOTE. Registered Agemt signature requirad when reinstatngy DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TME P [ DELETE 1.1TME ErChange [Tl Additien | =
NAVE DOWD, MICHAEL E 1.2 NAVE . 3
sTReeT appress] 2 10T WEST-OR—434-97E169— 1asmresTanoress | 3 (pfp € Cepves Ave.. Swtesd S
orv-stze T LONGWOOB-F3gF——— 14 CITY-ST-2P OERrv A E 04\)1(4 L, 327632 2
TmE VP (] DELETE 21TME U 7 hange  []Addiion | ©
NAVE DOWD, ROBERT 22 HAME . = 7
streeT appress| 2 TOTWEST-S R4 5H10— pasmreeTaomress | Fplp € eehves A‘Lﬂw . SWLJC'“ & 1.
crv-sze T LONGWOODFR-38H—— scmv-stzp | QL AMAE G,(‘J-V , FL, 357 £E3 [ 18
TINLE ) 0O DELETE 31TILE ) r ExChange [ Addition I K
NAME WILSON, JOAN E 32 NAME : o
sTReeT anoress 24 WEST-SR-434-8TE103—— sasTreeT Avoress | Bbp E ¢ G!ZH" ves Hue. S & 6 i
crv.srze | HONGWOBBF32FHF————— sear-seze D) Qﬂnjgg Gde FC, 32763 =5
TITLE OJ OELETE 41TME {7 ClChange [ Addtion i
NAME 4. 2NANE I -
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2P 44 CITY-5T- 2P =.
TME [ oELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITY-8T-ZIP
TILE ] DELETE §1TNE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZPP £.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE:

Eali

= ‘4//391/74 @0#)7’7:{,?3/2

Daytime Phene #



