FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

N93000002923 (1)

FILED
Apr 23 1998 8:00am
Secretary of State

WESTERN ROVERS, INC.

Mailing Address

N

Principal Place of Businass

7 KELLY WAY f. 0. BOX 762 3. Date Incorporated or Qualified
MICEVILLE FL 32578 NICEVILLE FL 32588-0762
s s 07/02/1993
4. FEI Number Applied For
59-3195419 Not Applicable
2. Principal Place of Businoss 28. Mailing Address B. Certificate of Status Desired D $8-75 Additional
E E] Fae Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;l ;I Trust Fund Conbribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23 E ves [ No
2ip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
;‘ ;E] EI ;] Personal Property Tax due June 30. [:] Yos [:I No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUKE. DIANE 82| Street Address (P.O. Box Number is Not Accepiable)
148 HARDING
NICEVILLE FL 32578 83
B4| City 85| Zip Code
FL

agent. | am familiar with, and accept tha cbligations of, Saction 617.0503, Fiarida Stattes,

SIGNATURE _ _ __

$1. Pursuant 1o tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slpnal;.“t;;ﬁa &H'.E;Zm ol registeced agenl and tite i lpphc.ial_e

(NOTE" Hegistered Agent signature required when reinslating)

DATE

Block 12 or Block 134 c;yed. Of On an alla?%h anjﬁi
SIGNATURE:- VY'YV > i

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD [ oecete 11 TILE UJ Change  [J Acdition
NAME LUKE, DIANE 12 NAME

stacerappress | 146 HARDING 1.3 STREET ADDRESS

CiTY-S1- 2P NICEVILLE FL 14 Y- §1-2

TILE VD ] oeLete 21 THLE T Change L] Addition
HAME DRAKE, BERRY 2.2 NAME

staeer anoress | 50B MOSS OAK LANE 2.3 SIREET ADDRESS

CTY-SI.2P NICEVILLE FL 2 ACTY-ST- 7P

ILE STD [T pEcEte 31 TMLE [ Change L] Addition
NAME DRAKE, KERRY 12 NAME

streeranpress | 7 KELLY WAY 3.3 STREET ADDRESS

GITY-§T-7IP VALPARAISO FL 34, CITY-5T- 2P

TITLE T oeLete A1 THLE [Jchange ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 44CITY-5T-2IP

TITLE T DELETE 5.1T(TLE [T change T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-2IP

TILE T peLese 6.1 TITLE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CATY- SI- 2IF H4CITY-5T-ZIP

14, | heraby certify that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher ceriily thal the information

indicaled on this annual report or supplemantal annual reporl is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Dot0-98  9506-618-%9 30



