FILE NOW: FILING FEE IS $61.25 -, =

- NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

OCUMENT# ] 55{5 r] Ve

Corporation Name 4

PeThwest Flokzpa Seateh pup Xestus
SS0aZpTZoN) | TIOL

ncipal Place of Business Mailing Address
25" AlexpuveR. DE 325 ALleXAnDER Dr

0n Wave FL

Lymn HNaved FL

Badyy | 3ayyy

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90004 020 ****70.00

Princjipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualfifed
226" AlexALDIR  De (x| 325 PlexAvD el DR S-le~93
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FE! Number _ Applied For
4}/”/0 HAV"&Q 27] ,_J_\,/DIU Naved Fro 59-23)779/5 Not Applicable
City & State ;l City's State 5. Certifcate of Stalus Desired &’ $8F;5R2§jf£rﬁi —
Zip | Coyntry Zip Country 6. Election Campaign Financing $5.00 May Be
3 9‘-‘4 ‘-,L E] \ E‘ BQC/‘J-L E] gﬂq Trust Fund Contribution = Added 10 Fees
9. Name and Addreds of Current Registered Agen't 7 10. Name and Address of New Registered Agent
‘ 81| Name /(
Y D;} Zzd
Temnes , PH H&)f a2 %trgt Addreﬁ%ys 6{20. Box Nun%ez Not Agceptable)
. 5 XKAAS L1 fes
1310 Resoue DRIve @ DE LS
Al foed L 244 84| Gy 85| Zip Code
329210 Pyon Haves FL & 250y

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famili jth, and accept the g atinns of, Section 617.0503, Florida Statutes.
. -
INATURE DrocD M. LAY
Slgnatdre; typed or plinted ndme YT registeregfagent and tile 1f applicable. (NOTE: Ragistarad Agent sighature required when rainstating)

6 Sept /979

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ sp CA-DELETE 14 TME n4v) [QChange  [c3*ddiion
€ TowEs , AL 12 NAME LAy Davio

eraopiess| }3}0 Resaue DA \sseeTAODRESS| 35 HLEYANDEL Do

cstze (Pl Z2ors  FL 32470 onvstze | Ayarad MNaveny L

E PO B DELETE 217IME _ CcChange  EA#ddition
i HANEWS , ALTop) 22 NAME E’prﬁr" , A&

EETAORESS| 79YUL  SalE ST 2asTReEETAODRESs | L @, Bk 76

st | QuERDS  FT 22960 veovsrze | Lhp 7T AhooChee £C 3232

E v F DELETE 31 TITLE gD [JChange  [S-Audition
ETTPETORART STEvE [wE e =Ly Debbie

ETARESS| N uz g Ao AvE 33STREETADDRESS | 3226~ AHEXMan/DER. DR

srzp Al2onn FL Z3YGOQ saonestze | Ly  HAVER L 324 4

E ! TO { ] DELETE 41TIME [JChange [ ]Addition
JE ‘/-14'1] N PAuULD 4.2 NAME

EETADORESS| BUS ALEXMVDER 43 STREET ADDRESS

rstze | Lyion Rawes)  Fl 3awey 44CTv-T-2P

£ ’ * [ DELETE 5 TALE ClChange [ Addition
dE 1 5.2 NAME

EET AE‘JDRESS 5.3 STREET ADDRESS

Y- ST-il 54 CITY-ST-ZiP

E [ DELETE 6.1 TILE [ Change  [JAddition
vE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

Y- ST-ZIP 6.4 CITY-5T-2ZP

L | hereby certify that the information supplied with this filing doas not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

IGNATURE:

or Block 13 if changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE AND

Daytime PhoMe #

CRZ2E037 (11/98)



