FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B Morthaim
ANNUAL REPORT ] Secretary of State
1996 ki‘eu;;-“ e DIVEION OF CORPORATIONS

DOCUMENT # P93000017099 (1)

. Carparation Name

WEST CENTRAL SERVICES, INC.

A

Principal Place of Business Mm\-nq Arhrgsq
2703 LOTELA PLACE P O BOX 3573
HOLIDAY FL 34691 HOLIDAY FL 346900573
us us —

3. Date incorporai'l-é\ “or Qualiied 3a. Dale of"{cﬁér'ﬁétﬁ?i""'

03/08/1993 03/02/1995

2. Pinciodl Place of Business 2a, Mailng Add-ess B ’ o & FE1 Numter Appied For
21 261 . o 59'3172520 Not All{l'luame |
| A ~ g Al A
Suite, At # et P Stte. Apl.#. el 5. Certifcate of Status Desired O $8‘75 AdQIllonal
22 ETI o Fee Required
| Gy & State | Oy & State 6. ELechon Campauqn Finanoﬁg O $5_00 May Bs
2?:] 251 Trust Fund Contribution Added to Fees
Zp | Counly AL Couritry 8. This corparation has liabiity for intangibile tax under s 199,032,
m 25} 291 m Flarida Statutes 1 yves [INo
9. Name end Address of Current 'Regislered Agent ‘ 10. Name and Address of New Registerad Agent
81| Nanre
HAYWAHD» ROBEHT 82| Stieet Address (P.O. Box Numbor s Not Acceptabye)
2703 LOTELA PLACE
HOLIDAY FL 34691 83
84 Ciy FL ‘85‘ Zip Coda

11, Pursuant ta the provisions of Sechor Ns 607 0607 and E’If 15-’18 Floncla Statutes, the above naimes mrpnramn suorits s statement for the purpose of changing its registered office
or registerad anent or both, in the State of Forid. 2iga was authonzed by the corporal on's bcardl of drectors. haraby azcopt the appointment as registored agent. | am
famil ar with, and accept the chiigations ol Scetian GO?.OE:OJ Florids Statutes

SIGNATURE L ) ) o ) o
Sl b DT O rer Do e e e e a1 [ ﬁlj—tj;;-_‘.w'r‘-.- LR S O L P e S S TR R o CaTe /LB-
12. OFHCH%H A’\Ill [JIHE CTO 13. ADDITIONS/CHANGES TO QFFIGERS AND DIHREGTORS IN 12 [s )]
TILE - PSTD N 3133 TLILE e [] Change  [] Acgition ‘_R;
NAME HAYWARD, ROBERT 12 hAM: %
SIREET ADDAESS 2703 LOTELA PLACE 13 SIROET ADDRESS b
CIrY-5-7F HOLIDAY FL . 4Gy S
THLE [] DELETE 2UTITLE [ Change [ Additon |
NAME 27 HAME
STREE T ADDRESS 23 STREET AZORESS
CHTY-ST- 219 A o ZACITT-SI-0IP »
TILF { DELETE 3 1TTE O Change  [] Addition
HAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
Cmv-st-2e Ve e e e _ J 3t sraw _ e . —
g [J CeLElE ERRIlN [] Changz  [7] Addihon
NAME 42 e
SIREE] ADDRESS 43ST4EET ADDRESS
CiTy-§T. 2 o L 4T SRE
TITLE [ DELETE 5 1HE [ Change  [] Additan
NME 5 7 HARIE
STAEE! ADGRESS 5 1STREET AZDRESS
CITY-SF-2P o R sdamaraw o
TILE {7 pfLFrE 6 1TILF [ Cnange  [] Add tion
NAME £ NAME
STREET ADIRESS 63 STROET ADDRESS
Ciy -S1-2IF EaIy-5l-

14. 1 do hereby certify that the infonmiation sunphad with this filng i vountariy furishad and does rlot quality for tneg exermnption stated n Section 119.07(3)ik), Forida Statutes | urher
cerbfy that the information indicated on s &l report o supplaments” anmual repor is true and accarate and that my sig |naturt shail have the same legal effect as it macde undoer
cath, that | am an oficer or direstar of the corporahan o Lig recei/er or trustee enipowoered o executs this roeport as required by Chapter 607, Florda Smtutes "m( that my name
appears in Block 12 or Block 13 if changed or o an attachment with an address. 5 ? -

SiGNATUREM/s%{ZKm ED NAME OF SIGNTNG orﬂ«’:eéﬁnééoéle / ﬁ,—fwﬂﬂ Z) %}/?6 [N Cn’ ‘/'7'? )




