FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI::"D:.-:A::[::E:: hc:l; STATE M ay 1 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT iy
1997 NG OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # |_7273:; (1)

1. Corporation Name

WEST COAST LEASING CORPORATION

Principal Flace of Busingess Mailing Address ”II"I”I" |||'I "'"IIII Hm Ill I" lll"lllll Illl‘ Il'" Im”lll

10241 LITTLE ROAD 10241 LATTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 3M654-3426
3. Date Incorporated or Qualified | 3m. Date of Last Repori
05/11/1990 07/068/1996
2, Pnnaipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3012718 Not Applicable
Suile, At #, el Suite, Apl. #, elc. N ) $8.75 Addttional
22-| m 6. Certificate of Stalus Desired O Fee Regulred
__ City 8 State . City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip __ Gountey Zip Country 8. This corporation has liability for Intangiblg tax.under 5. 199.032,
;4—‘ 25] ;ﬂ _50—| Florida Staltutes _D Yos %
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
FULTON, LINDA 81 Namo
10241 LITTLE ROAD 82| Stool Address (P.O. Box Numbar 1 Not Acceptatie)
NEW PORT RICHEY FL 34854 =
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508. Forlda Satutes, the above-named corporalion submils this staternent for 1he pLrpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent | am tamiliar wilth, and accept ha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
By abare, dypad Gr practed nanss Bl registersd agant and tle it appicahle, {NOTE: Regislerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DLt P [T DELETE 11TMLE [J Change™ L] Andition )
A FULTON, LINDA 12 NAME §
sweet aoohiss | 10241 LITTLE RD 1.3 STHEEY ADDRESS &
orv s1-z2 | NEW PORT RICHEY FL 34654 14 6ITY-5T-2P &
TIHLE [ L] peeene 21TIME [T Change L[] Asdition |O
NAME SPATZ, PETER 22 NAME
swerranoniss | 10241 LITTLE RD 2.3 STREET ADDRESS
eny-size 1 NEW PORYT RICHEY FL 34854 2.4LATY-ST-7P
i [Toetee 31THLE (T change [T Audilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-SI-2IF 34, CITY-ST- 2IP
HIT: ] DELETE A1TINLE [ JChange L7 Addition
NAHE 4.2 NAME
STREET ACCRESS 4.3 STREET ADDRESS
GIFY-S1- 2P 44 CITY-5T- 2P
T [T DECETE 5.1TITLE [T change 1] Aadition
NAME 5.2 NAME
STHEET ADIIRESS 5.3 STREET ADDRESS

| _Cify-srse 54 CITY-ST-2IP
wme | LI DECETE .1 TITLE LI Change ] Adation
NAME £.2 NAME
STRIFT ADDAESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITV-51-2IF

14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida $tatutes, | further cenify thal the
inforniation indicaled on ihis annual reporl o supplemental annuat repart is true and acturale and that my signature shall have the same logal effect as i rmade under oath, that
I am an officer or direclor of the corpodation or the recaiver or trustes emp d 10 executa this repon as required by Chapler 807, Florida Statutes; and that my name
fd

appears in Black 12 or Bl lﬁ i[chan od, of n m
7S '
SIGNATURE: _é& o / )Dfm/ 7) 812§ 3-Tox

o

SIGNATURE AND TYPED OR PRIl CTOR kit ]



