FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT LT
CORPORATION
ANNUAL REPORT

1996 =@
DOCUMENT #  L94173 (6)

WEST STAR DESIGN AND CONSTRUCTION, INC.

AU

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Saceatary of Stawe
OISKON OF CORPORATIONS

Prncipal Place of Business l';‘lénl.mg Adkdress
PO BOX 82676 PO BOX B2676
TAMPA FL 33682-2676 TAMPA FL 33602-2676
"5:'7Dalci)haw?‘(lj§73‘ial§& o Gualfied | 3a. Da]em(}fILsaéll ?ﬁport
2. Pancipal Place of Busingss 2a. Maiing Address T AT FE Nurmiber Appled For
21 26\] 59-302 1875 Mot Applicabile
Suile, ADt. #. elo. o Sue. Apl. #. ete 5. Certif.cale of Status Desired O 58‘75 Ad@tional
22 27] Fee Required
Crty & State | Ciy & Stale 6. Elecbon Campagn Financing 0 $5_00 May Be
_251 281 Trust Fund Contribution Added to Fees
pa's} Cowintry _ 213 L Country B. This corporation has labitty for intangitle tax undor s 199.032,
[24] 25 29] 30| Fiorida Statutes [l ves Ono
9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
STRALEY, MARK K. 82| Strest Address (P.O. Box Number is Not Acceptable) 1
SOUTH FRANKLIN STREET B
AMPA FL 33602 83
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84 City

: FL [

| 7in Code

11, Pursuant o the provisions of Sechons 607 0502 and 6071508, Fiorida Statutes the above-named corporalon submits this statermnent for the purpase of changing its registered office
or registered agent, or both, in the State of Flomda Such change was aulhorized by the carparation’s board of direclors. | hergby acceplt the apocintrent as registered agent lam
famitar with, and accept the obligatons of, Section 607.0560%, Fiarida Statates

CR2E034 (12/95)

SIGNATURE _ ... o . [ . L L A —

S e GRS G g fr e 0 pegeonted g Ll s HE Rogeeesd AL s gnatare N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TrE v T [ TECERE TINLE i T CJ Charge  [J Additon
NEME DRAWDY, CHARLES D. 12 NAME
STREET AGDRESS 527 W. DAVIS BLVD 1 3STREE 1 AZDRES™
CIrY-S1-2 DAVIE ISLAND FL 1410y S1-21 M_
TILE [} CELETE 2 ATIE ] Change [ Adetion
NAME 2 2 NAME
STREET ADDRESS 2 3 STRIET ADDRESS
DTY-S1-7iP 24 0TV-51- 2K
TTLE [ DELETE TUNNE [T Change  [] Addilion
NAME 12 NAME
SIRFET ADDRESS 33 SIALH] ADDRISS
Ity 5171 L _ I4CIY 5720 _ ]
TITLE [ DELETE L1TITLE [] Ctange [ Additan
NAME 47 NAME
SYREET ADIRESS 4 3SIRLE ALTIAESS
Cily-S1-2IF . L 4400 -5 28 N
TITLE [ Detkle 5 TRt [ Change [ Adeien
hAME 5 2 RAME
STREE! ADJR:SS 53 STREET ADDRESS
CTY-ST- 239 54 0iTY-ST- P )
TITLE [T oELETE 6 11T [[] Change  [] Acdilion
NAME 62 NAME
STREE! ADDRESS 63 STRLE ADDHESS
CY-S7-21 n BACITY-51-717

14, | do herelry certify thal iNg nformation su
cerify that the informa ofBodiated or this)
aatn; that | am an offker actor ¢f the
appears in Biock 12 onBlockY Y if changad) o

SIGNATURE:

2t aith tis b |rwg|"i's-;"\::;m}iwﬂiri|\,- turrrshed and dogs not cualty for the eiéﬁiﬁfdﬁ slated in Section 119 07{3iKk). Fiorida Statates. | further
 repor or supplemental anaual repod is true and accurate and that my signature shall nave the same lega: effect as If made under
ahon or the: recevar or trustee e fowored 10 executs th s report as requered by Chapter 807, Florida Statutes: and that my name

1 an altachimen? with an address
Yfzel/ae  w)133-5197

o P B

URE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR




