FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 3

i

A

.
e

FLORIDA DEPARTMENT OF STATE

3 Sandra B, Mortham
Secrétary of State

DIVISION OF CORPORATIONS

L r.
ey

DOCUMENT #

1. Corporalion Namw

WESCOTT ENTERPRISES, INC.

L83378

4)

Principal Place of Business

% SCOTT D. SAWTELLE
PO BOX 25102
SARASQTA FL 4277

Mailing Address

% SCOTT D. SAWTELLE
PO BOX 25102
SARASOTA FL 34277-2102

T

3. Date Incorporated or Qualified

3a. Date of Last Report

06/25/1990 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEf Number Applied For
2 _ 26| 650204529 Not Applicable
Suite, At ¥ etc Sule, Apt. #, etc. " . $8.75 Additional
;2-] —2—_;| 5. Cerlificate of Status Desired 1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip __ Country Ay Country 8. This corporation has liability for intangible tax under s. 189.032,
;I 251 J;I _3_6} Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registered Agent
SAWTELLE, SCOTT D. 81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
SARKSOTA L 39237
B3
84| City 88| Zip Cod
Ha.vancre FL Mn

T8, Pursuant lo the provisions of Sechions 607 D502 and 6071508, Fianda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
off:ce ar registerca agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agenl tam famniliz with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Shguahere, tyied o printed name o pepeiered agent and iele if applhcatie {RQIE Registered Agent signature required whan reinslatng) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ WETET 19 TALE [ Change T Adaition
NAME SAWTELLE, SCOTT D. 1.2 NAME
sieet anvaess | SHOE-DIVIDING-CREEK-DR: st aokess (LSS G lake Ciuvele
crv-stoe | SARABOTAFE oyt [Serasctm, FL
TLE s [T oecete 21 TITLE v [ Crange L] Adaition
NAME SAWTELLE, WENDY M. 22 NAME
skeer sooress | S4OS-DIVIDING-OREEH-BR. 2asect a00kess | U LSS €. lake Cirele
oo | SARASOTRAILC 240 ST-2P | S mhkm L
TILE L] DELETE B1TILE L [ Change ] Addition
HAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
CHY-81-2¢ 14 CITY-5T- 2P
T L] DELETE 41 T1LE [Jchangs  E_] Addition
HAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDAESS
CITY-51-2 A4 CITY-ST-2IP
e [ DELETE 51TILE [J Crange  {_] Addition
NaME 5.2 NAME
STREET ADDALSS 5.3 STAEET ADDRESS
CiTe-ST- 7P 54CTY-57-2IP
me LJ DEceTE 6.1 TITLE [JGhange ] Addition
KA 6 2 NAME
STRFF] AGCRESS £.3 STREET ADORESS
CITY-51- 1P 6.4 CITY-5T- 2P

14, | do nereby cerlly tral the information supphed with this iing does not qualily tor the exemption stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the
nfarmation indiczted on this annual repon or supplermental annua! report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that
i am an ofticer or director of the carporation or the recewver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changied, or on an attachment with an address.

SIGNATURE: RSNy I‘Z‘)/M

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone ¥
O L

i

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



