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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # M86623

WEST SHORE EQUITIES, INC.

(9)

Mailing Address
P.O. BOX Y7457

Principal Place of Businoss

P.O. BOX 17467
CLEARWATER FL 34622

CLEARWATER FL 34622

A Al

DC NOT WRITE IN THIS SPACE

26] 26]

4]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Apphad For

[21] E] 650104775 Not Applicable

Suite, Apt. ¥, elc. Suito, Apt. #, otc ii
D i g 6. Certificate of Status Desired O $8.75 aadiional
22 l27] Fee Required

City & Stato City & Stalo 8. Etection Campaign Financing $5.00 May Be
a ;E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

El Personal Proparty Tax due June 30. Oves [ne

9. Name and Addreas of Curreni Regisiered Agent

GUZZ0 ROBERT F
2727 ULMERTON RD.
CLEARWATER FL 34620

10. Name and Address of New Reglstersd Agent
B1| Name
82| Street Address (P.O. Box Number is Nat Acceptable)
83
84] City FL ]asJ Zip Code

office or registerod agent, or both, in the Sate of Florida Such chang
agent. | am tamiliar with, and accept the obhigatons of, Section 607,

1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-
0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

named corporation submits this statement for the purpase of changing its registered

cenif?:‘
i

oflicer or diracior of the corporabion or the rece
Block 12 or Block 13 if changed, or onan g

| SIGNATURE:

ress

SIGNATURE e

Signature, hygwsd o proited nama of regetorad apent aral tla | appheatin (HOTE Registered Agant eignature required when reinstating) DATE f:\
12. OFFICERS ANDO DIRE CTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE P TJ DEETE 11 TIE (FCnange [ agdition | €
A YEPES, CARLOS 12 NAME
smeeTanoress | P.O. BOX 17467 N/A 13 STREET ADDRESS %
ciy-§T-21p CLEARWATER FL 34622 14 0ITY-51-7P &
TILE [J orLete 21TITLE 1 Change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiY-S1-219 2 4 CITY-ST-2iP
TLE ] DeLee 3.1 TITLE T cChangs  [I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-29 34 CITY-ST-20P
WILE L7 pevete 1T ¥ Change 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CITY-ST-2IP
TME [T orLete 51TMLE O Change [ Aadditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 29 5.4 CITY-ST-2IP
TTLE [T pecete 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 2P
14. | hereby that ha informalion suppliod with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
; P.tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ay MIEL A

LS Bse”



