FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s A FLORIDA DEPARTMENT OF STATE
CORPORATION - ! Sandra 8 Mortham
ANNUAL REPORT Secrelary o* State
1996 R 7 DIVISION OF CORPORATIONS

DOCUMENT # P93000030256 (0)

1. Corporation Name

WEST COAST RESOURCES, INC.

ey V00t

Principal Place of Business i‘xﬂ:’!ﬂ-ﬂQ Address
1234 NIRPORT ROAD —I%WAFORT ROAD  BHLL- WEST
DECHN-F—D254 e e -
gsm FL 3254t us Micaville, FL 32578 3. Dilsncomporated o Qualfed | 3a, Dais af Last Report
o - 04/26/1993 0671971995
2. Principai Place of Business a. Mailing Address 4. FEI Number Applied For

’m i 25| _65‘0412391 _I\_J:)t Applicable

Suite, Apt. 4, elc. | Suite, Apt #, elc 5875 Additional

5. Certificate of Status Deswed [} 5
E P 27! Fee Required

Ciy & State | "Gy & State 6. Eiection Car;nb.e;ign Financing - $5.00 may Be
—z_a-l 25] ) Trust Fund Contribution O Added 10 Fees
Zp Counlry | P . Lo Couniry 8. This corporabon has hamrmfgr_mlangut)le tax under s 199.032,
24 Tsl 29] 30 Floricda Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
pV4 /z,c/t.m-a//’,‘_,% <
WEST, WILLIAM 82| Stregt Address (0.0, Box Mumber is Not Acteplable)
360 JASMINE AVE RS Y- S et Celeces
#324 83
VALPARAISO FL 32580 84| City 85| 2p Code
e E Ve & F!.J_Lj'?_j? |

11, Pursuant to the provisions of Sections 607.0502 and 637 1508,
ar registered agon 1, in the State of Florigls
famihar with,

orida Statutes. e above named corporation submits this statement for the puey-ose of changing its Tegisterecl ottice
“g aupsunized by the corporation's board of drectors | harehy azcept the apponitment agfregistgbed agent | am

/26

SIGNATURE _ A - . - 1

i 1A SR P W Rt AT
12, \ OFFICERS AND Dlﬂ.E"(_?_TOHS VA B ADDIJJQNS/’_QHANGFS TO OFFIﬁ(:ERﬁﬁND‘EZIHE(_)I_OM]?wi
TINE P yD[LE[E 11TnE A//c.t-zﬁ‘?ljz mf mhange O Aadition
NAME WEST, WILLIAM H 12 KAMF
STREET ADDRESS 360 JAMINE 13 STREET ADORESS 27’? L rron) e A CiAc
CITY-SI-2 VALPARAISO FL 14CNY-51 7P e & L&, ;Z- ' 3"“"-3-_2/
TILE [] OFLETE 2 1TIT¢ 7 [ Change  [] Additiar
KAME 22 NaME
STREET ADDRESS 2 2 SIREET ADDRESS
CITY-ST-2F 2400TY-51-74 - N
TITLE [ DELFTE 31TINLE [1 Change [} Addilion
NAME 32 NANKE
STREFT ADDRESS 33 STRIE! ADDRESS
CITY-S1-29 T40TY-S1-2F _ L
THLE [ DELFIE ERRN: [ Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 SIREE T ATDRLSS
LTy -ST- 2P - i _J a4cny-sT-a . e 4
TILE [ DELETE 51 1ILE [ Changz  [] Additon
NAME 5 2 NAME
STREET ADDRESS 5 3SIRELT ADDRESS
ClTy-81-72IF B 54000Y-81- 2 } )
TITE [] DEEETE & 1 TITLE ] Cnange [ Addtion
NAME £ 2 hARE
STREET ADORESS €3 STREET ADDRESS
CiTY-ST-7iP L0y ST 2P

14. 1 o hereby certity that the information suppled vaili this fiing s veuntary furnished and does rot G *y for the exemption staled in Sachon 118 09039, Florida Statiios Tiortner
cartify that the infermation indicated on this anual repor or supplemeanta’ annual report is true and accurate and that my signature shali have thp same legs effect as if made under
oath; that | am an officer or direclor of the corporatan or the recerar o trustes enpowersd to execute this report as reguired by Ghapts: B0F lor da §islates; and that my name

appears in Block 12 or Block 13 if changeggr o an abllasnment with an address
SIGNATURE: 7 . /e
A L Dot Fewes &

BIGNATURE AND TYPED OR PRINTED NAMEYDF $SIGNING OFFICER OF DIRECTO

CR2E034 (12/95)




