g |

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5.
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 - 00 am i:

’ . :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90113 042 ***150.00 ‘

DOCUMENT # M95797 |

1. Corporétion Name |

WEST CORFTLAN & AR 1 RERRERELARTRNR T

v

Principal Place of Business Mailing Address _‘

14045 SLOAN COURT 14045 SLOAN COURT

SPRINGHILL FL 34610 SPRINGHILL FL 34610

s us DO NOT WRITE {N TH § SPAGE

3. Date Ir corporated or Qualifed

_ | 08/23/1988

2. Principa Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 |26) £9-2903595 Not Applicatle |
Suite, At #, elc. Suite, Apt. #, etc. B ~ A
; P 5. Certifcite of Status Desirea Im) §8'15 A dltlon_al
EI ;l Fee Requlred=— —
City & S'ate City & State 6. Election Campaign Financing = $5.00 oy Be
23 EI Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporalion owes the current year |atangibie
;\ l‘zgl m 30 Personat Property Tax. [JYes Eﬁ
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name

TENO, MICHAEL
14045 SLOAN CT.
SPRINGHILL FL 34610 83

84| City FI . 2ip Code

11, Pursuarnt to the provisions of Sedtions 607.0502 and 607.1508, Florida Staltut 35, the above-named cor doration submils this statement for the purpose of changing its registered
office o1 registered agent, of both, in the State of Florida. Such change was aJthorized by the corporation’s board of di-ectors. § hereby accept the appciniment as regic tered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.

82| Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURL: o
Slignature, typed ¢r prnted namr 3 of registered agent ad (itle if apphicabie. (NOTE Registered Agent signalure requit 3¢ when reinstating) DATE 35-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D

TITLE D L1 DELETE 1.1 TITLE [JChange [ Addition E

NAME TENO, MICHAEL 12 NAME 3

streeraporess| 14045 SLOAN CT. 1.3 STREET ADDRESS g

CiY-ST-2P SPRINGHILL FL 14 CITY-ST-ZIP &

e I DRELETE 21 TTLE Ochange  JAddiion ] O —

NAME 22 NAME =

STREET ADDRES. 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-87-2IP =

TITLE J OELETE 31TME [T} Change "] Addition =

NAME 32 NAME =

STREET ADDRES! - 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CTY-$T-2P

TITLE ] DELETE 41TME CChange ] Addition _

NAME 4.2 NAME =

STREET ADDRESE 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP -

TME {_] DELETE 51 TITLE [Change (7] Additian

NAME 5.2 NAME —

STREET ADDRESS 53 STREET ADDRESS —

CITY-ST-2IP 54CITY.ST-ZP o

TILE [1DELETE 6.1 TILE {OChange {7 Addition _

NAME 6.2 NAME %

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP =

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Eection 119.07(3 (1), Florida Statutes. | further cenlify that the infor nation
indicated on this annual repart or supplemental anjual report is true and accur:ate and that my sighature shall have the same legal effect as if made under cath; that arr an
officer or director of the corporatio or the receiver or frustee empowered to exicute this report as requiied by Chapter £07, Florida Statutes; and that m+ name appears in
Btock 12 or Block 13 if ch cr on an attachm.nt yw address, with gll other like empowered.

SIGNATURE: S ewsec Tz 0 Yheks 1) §57 0720~

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING DFFICER CR DIRECTOR Di yirne Phone #




