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FILE NOW: FILING FEE AFTER MAY 1 18-$550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L83378

. Corporation Name

WESCOTT ENTERPRISES,

FLORIDA DEPARTMENT OF

Scerelary of State

1997

STATE

Sandra B. Mortham

DIVISION O CORPORATIONS

INC.

PO BOX

24

Principal Piace of Business T

% SCOTT D. SAWTELLE
SARASOTA, FL 34277

212 Pnncwp'ulFIdCﬁ!h:?é/ (rﬂM ZIO
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" Mailing Address

25102 PO BOX 25102
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zs? 1520 fo
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Ml %O

25) @_Bgaf 92

9. Name and Add?éss ot Currenl _Reglstered Agen

SCOTT D. SAWTELLE
4655 EAST LAKE CIRCLE
SARASOTA, FL 34232

agent | a

SIGNATURE

m Tamiljar with ghifbe Fifge ction 607.0505, Farida Statunes

SIGNATURE: _ &,,( //f

TED NAME OF SIGNING grncsn oR’ mnr_cmn

% SCOTT D. SAWIELLE
SARASOTA, FL 34277
9@./._.@;/@ .4l | 65-0206529

~__Amended Report

APPROVED
AKD
FILED

P8 NG -5 P 100

] SECHLTARY UF STATE
VAL ATASSEE, FLORIDA

3. Date \ncorp')g(iff or Qualified

6/25/1990

T A FETNumber

O

~ $8.75 acditional
Feo Hequlred

5. Corlificale of Status Desired

Clly & Stalc | Cily & Stale
j_LﬂyJS LEL . F ﬂl;as L
Zip Counlry Zip Country

|84 (‘\1y’/[.

1. Pursuant to the provisions of Soctions 07 0L0P and 607, 1508, Flonida Stanutcs, 1he above-named Go- porauz submits th:s statemenl for l'f\—c,—[Tummo of gt —mqmc; ng rc q.ﬁuu :
olfice or ragisiered agent. of both. in Jhe Fge of | \onda Such change was authorized by the corporation's board of directors | hereby accept the appaintrment as reg

s

Sepgeln

|
PEPA I
Nare CAROL HUBBART

S reo l\ddrcss (F’ 0. Box Nupo

6. Elechon Campaign Financing
Trust Fund Contribution

$5.00 May Be
_Addedto Fees

8. This corporabion has liability for intangible tax under s. 199.032,

Florida Slalutes Yes D No
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20 Regyal e Ix/ . Sm‘e ?/o

25
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CITY. 81-71P 14G0y-5T- 717
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£ oM PANTY

‘ AFZ? THE UNITED STATES
Q CORPORATION

ORDER DATE

.

ORDER TIME :

CRDER NO.

.

CUSTOMER NC:

ACCOUNT NO. ¢ 072100000032

REFERENCE : 589983 130699A

AUTHORIZATION z"—¥> , (”'];%ﬁ;ﬂt
coST LIMIT : $'é¥.25

November 5, 1997
10:23 AM
£89983-005

13069%A \

CUSTOMER: Benjamin A, Jablow, Esg e 5 N
Benj amin A. Jablow’ Esq L:“:JE._JUf_,‘};:&,%&iﬂt:;:ﬁ&i”—”*[_l
Suite 102
1680 Fruitville Road
Sarasota, FL 34236
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NAME :

ANNUAL REPORT FILING

WESCOTT ENTERPRISES, INC.

AX ANNUAL REPORT

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY RIS
XX PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING ooy
(I i . ( ».‘
a1 .
CONTACT PERSON: Christopher Smith 5.

FIL

ST,
EXAMINER’S INITIALS: % V- .
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