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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION

1998

ANNUAL REPORT

=11 a
Qi1

L FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(2)

'WESTFIELO HOMES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

MR RR AN

o

[ElTampa, FL

28] Tﬁkmpﬂ( , FL

107 DUNBAR AVE 107 DUNBAR AVE
SUITE | SUITE |
OLDSMAR FL 34817 OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/12/1988
2. Principal Place of Busjnoss < _ga. Maili‘l_\g Address ) S 4. FEI Number Applied For
21] #35-0 W Y PRESS T 26| "f 550 W («V press il 36-3611540 Not Applicable
ile, Apl. ¥, slc. ito, Apt. #, etc. "
N m SUE; '}5 " ;I sum(ﬁ;‘}l/,bem - 5. Certiticate of Status Desired O sli;:i::ﬂ::%nal
| iy & State City & Stato 6. Etection Cempaign Financing

$5.00 May Be

Trust Fund Conilribution Added to Fess

Zip Cauntry Zip Counlry 8. This corporation owes or has paid the curent vear Intangible
E 3 3(0 07 El El =% (f’ 07 ?.ﬂ Persona! Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
SOLOMON, STANFORD R. 8| Name
101 Ea KENNEDY BLVD 82 Street Address (P.O. Box Number is Not Acceplable)
STE 1818
TAMPA FL 33802 83
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections G07.05

505, Florida Statutes.

02 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or regigtered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am famitiar with, and accept the obligations of, Section G07.

Blgnatura, typed or printed name of ragistered agent and IHe | applicatie

(NOTE Fegislerad Agent signalure required when reinsiating)

DATE

12. OF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE pC 2 bevere LITITE (A tnange [T Aadition
NAME GATEWOOD, ROGER B. 1.2 NAME _ , -
steetaporess | 107 DUNBAR AVE | 3sreet aooness | #35C @/ Cye less Sa
ciry-1-2p OLDSMAR FL 34677 - uovsw | TArpa FL 22067 -
e P DELETE 21TILE i O0D02S094 4 JCpange Addition
NAME BERGER, ANDREW 2z E—-DS;’U4:’ 93--01057--006
streeaooaess | 107 DUNBAR AVE SUITE | 23 s7AEET KhbRess k150,00
CITY-§T-21P QLOSMAR FL 2 ALRY-ST-7P
TIVE VS (R DELETE 317MLE W2 o " J Change L] Additien
HAME ~ MORDINI, GLENN 2.2 NAME ,
steeraoeess | 107 DUNBAR AVE SUITE | I 3.3 STREET ADBRESS #wg%&_—g cHO
oITY-51-2P QLDSMAR FL wov-se | THmpa 7 P ETS3607
TTE v TADELETE 41 TOLE v [T change B Addition
NAME TURAIN, GREGORY M 4.2 NAME mevk MESSer lq < Jo
smeeranoress | 107 DUNBAR AVE. STE. | assmreer aoomess | U BLO 0 W £ ypress S+ e §
CITY-ST-2 OLDSMAR FL 34677 worvstze. I Toompa, £ 236 07
TITLE v [T orLee 51 TILE v i [T crange A Aadition
{ nane PELLETZ, DAVID 59 NAME wayne Weaver
streeT aobhess | 107 DUNBAR AVE STE. | sssmeermness | f@0 7 DU bar  Ave S+< T )L
CTY-5T-2P QLDSMAR FL 34877 sacvsizr | $0 By ORsmar FL 34677
T AST T oecere BATITLE V& ! [ Change L] Adaition
T THIBODEAU, DARLENE 6.2 NAME
| smemaooress | 107 DUNBAR AVE STE. | sssceraonnss | #4350 W CYPRESS S~ 7 G0
GiTY-57-2P OLDSMAR FL 34677 B4.CITY-51-2IP Thvrps, FL 22607

L g7

-

‘bir/fn{_.

|

14. | hereby certlfy that the information supplied with this filng coes not qualify for the exemplion stated in Section 199.07(3K1), Florida Sialtes. 1 (urther certily that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or ustee enpowered o execute this repor_gs required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with a&?s.

Az

S o) doo A

[N} F

May 01 1998 8:00am

CR2E034 (10/97)



