FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002923 (1)

. Corparation Name

WESTERN ROVERS, INC.

O A

Frincipal Place of Business Mailing Address
509 MOSS OAK LANE P. 0. BOX 762
NICEVILLA FL 32678 NICEVILLE FL 325880762
us us
3. Date Incorporated or Qualified 3a. Dale of Lasldﬂgegort
2. Principal Place of Business 2a. Mailing Address 4. FEI gér_n:;)%r 19 Applied For
21 |26 954 Not Applicabile
Suite, Apl Suite, Apt. #, etc. . $8.75 Additional
] 5. Cenificate of Status Desired
[22] /[}f// 7 a (1 27 . atus Lasre . Fee Required
ity & State ﬁ( City & State 6. Election Campaign Financing $5.00 May Be
ZI H{ g‘r}/ //€ - ?Bl Trust Fund Contribution O Added to Fees
- Country Zip Country 8. This corporation has hiabilty for intangible tax under s. 199.032,
—El \%-b ’73 E] U 5 ’gl ?0] Florida Statutes O es R’ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme D - ”
1arie. Luk€.
DRAKE, BERRY F B2| Sirect Agylress (AI?O B;;Number. ot Accaptabia)
509 MOSS OAK LANE i g"
NICEVILLE FL 32578 83
B4| City ] 85| Zi
Mreevs Ife. FL | 3575

11. Pursuant to the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offoe
or registered agent, or bath, in the Stata of Florida. Such chan%e was authorized by jhe corparation's board of directors. | herehy accept the appaintment as registered agent. | a
famiiar with, and accept the obligations of, Sechon 617.05 lorida Statutes. q

SIGNATURE’D L\Gone Lo ke.

Signature. typed or prirted narme of registersd agent and hile i apphcatie. NOTE Pegidlered Agont sgrature reaaod when renstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OFFICERS AND DIREC TGRS 11, 12
e PD JXbeLEre LATITLE 44 " Drange DX Addiion
NAKE DRAKE, BERRY F 1.2 NAME Diane. £ ate
sweeraooiess | 509 MOSS OAKE LANE 1.3 STREET ACDRESS | 47 (/‘9///
CITY-ST-2IP NICEVILLE FL 14 CITY-5T-2IP /L{(Q?u///(’ \5%7?
THLE vPD [CJDELETE 21 TITLE Clchange [ Addition
NARE BRANTON, KATHY 22 NAME
steeetaonress | ROUTE 9 BOX 447 23 STACET ADDRESS
Y512 DEFUNIAK SPRINGS FL 2 4CITY-ST- 2P
T STD C]DELETE 31T [IChange [ Addition
haME DRAKE, KERRY L 32 NAME
streer aponess | 205 REEVES ST. #11 33 STREET ADLRESS
CITy-51-21P N'CEVIU.E FL 34 CITY-SI-2IP
TTLE [T 0ELETE 41TMLE [ Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CiTy-SF-2ie 440Y-5T-2P
TTLE [ DELETE 51TITLE Ocnange [ Additian
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 21 5407Y-S[-2P
TILE [IDELETE 61TIILE [JChange [ Additian
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CHY-5T-2IP 64 CiTY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua: report or supplerantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes, and that my name
appears in Black 12 or Biack 13 if changed, or on an attachment with an address

Fo V
SIGNATURE: )s&;%uns AND TYL?D %ED NWQJ%@%&%&W)R o JJ‘GL@ Z\m#

CR2EQ37 (12/95)




