FILE NOW: FILING FEE IS $61.25 FILED
nggggg_ﬁg N : gr FLORIDA DEPARTMENT OF STATE A-pr 1 1 1 997 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DNIsss:c:z’cf):'P?::noNs Secretary Of State
DOCUMENT # N94000002989 (1)

1. Corporation Namg

WEST COLONIAL DEALERS' ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
201 EAST PINE ST, 201 EAST PINE ST.
SUIE 701 SUITE 01
ORLANDC FL 32801 ORLANDO FL 32801-2755 AT T B Da&f i&é&m
. Da eﬁﬁgﬂ% 4a:‘r ualifie a. 70!.1913
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Nymber Applied For
2 ~';’El Eb'g&smg‘ Not Applicable
Suile, Apl #, elc. Suite, Apt. ¥, elc. . $B.75 addiona
E-l m ‘ 6. Cortificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s, 198.032,
24 28] |29] [30] Florida Stalutes Oves RANo -
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81} Name
HUMPHR'ES' J. GREGORY B2 Strﬁtj’ Agf!res (P.O. Box hﬂmber I Not Acceptable)
204-EASTPINE-SF- «_Orange Ave,
BUIFE- 704 8] Suite 1000
e "%, 35658
rlando FL 801~4626

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purmsa of changing its ragistered
office of registared agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regesterad
agent | am familar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name ol registared agent and Itle if applicanle {NOTE Reglstered Agent aignature required when rainstating) DATE —
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ‘
LE D [ DELETE 11TME LI change L] addition | G5
NAME MEALEY, DONALD C 1.2 NAME t~
sieeranoress | 350 8. LAKE DESTINY DR. 1.3 STREET ADDRESS §
CITY-51- 20 ORLANDO FL 32810 14 CITY-57-2P S
TILE D L] DELEFE 21 VIMLE T change [ Agaition | Q2
HAME MCNAMARA, DENNIS 22 NAME

sreeer anpaess | 1010 WEST COLONIAL DR. 23 STREEY ABDRESS

GIry-§1-2p ORLANDO FL 32804 2 A CITY-5T. 2P

TIE [1) [ oiEre 31 TITLE O change T Addition
HAME SMITH, MIKE 32 NAME

sweer aooress | 4101 WEST COLONIAL DR. 3.3 STREET ACORESS

CITY-§1-7IP ORLANDO FL 32808 24 CTY-$1. 2

L VP L OFLETE 41 THLE [change T3 addition
NAME PEACOCK, W. WARNER 4.2 NAME

siersonress | 350 S. LAKE DESTINY DR. #200 43 STAEET ADDRESS

DTY ST 2P ORLANDO FL 32810 440ITY- 5T-71P L

TLE T oecete 51 TLE L] Change Addifion
NAME 52 NAME / /
STREET ATDAESS .| 5.3 STREET ADORESS )
CllY-ST- 7P 54 CINY-ST-2P 1{ ﬂ/ /‘9’
THLE ] DELETE 6.1 TITLE ' [JChange  "LJ Additioh
NAME 0.2 NAME EO00O021413165

SIREET ADORESS 3 STREET ADDRESS -04/14/97--01003--001

CITY-S1-2F /\ iﬁmpzw w¥¥2371.25

14. | do hereby cerlify that the information supplied vfi is filing does not qualily for the exeptian stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the

informalion indicated on this annual report pr U
I am an ofticer ar director of the corporatigh of 1
appears in Block 12 or Block 13 f changed, or

SIGNATURE: _. LT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTH

gntal annual repo
a\ver or trgla
ach

is true and ac shd that my signature shall have the same legal effect as f made under oath; that
Ll g
NG

ate
top s report s required by Chapler 617, Florida Statutes; and that my name

R Phjiarmer Peacock, :ﬁ;’?gfi’? 407-660-2224

Dayime Phona # 0018051




