FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOéUMENT#

. Corporal:on Name:

P93000051610 (2)

GREAT WESTERN INVESTMENTS,INC.

“Pringipal Flace of Business
13406 SE 100 AVE
BELLEVIEW FL 33420

Mailing Address

P O BOX 578
BELLEVIEW FL 34421.0578

FILED
Apr 11 1997 8:00am
Secretary of State

WA

3. Dale Incorporated or Qualified

07/21/1893

3a. Date of Last Report

(8/06/1996

2a. Mailng Address
26]

4, FEI Number

58-3196407

Applied For

Not Applicable

Suite, Apt. #, etc,

0 $8.75 Additional

27] §, Cenrtificate of Status Desired Fee Required
| City & State 6. Election Campaign Financing $5.00 mayee
. 28] Trust Fund Contribution Added to Fess

) l» Counlry - Zip
28] 29| [30]

Country

8. Tnis corporation has fiabllity for intangible tax under s. 199.032,

Ftorida Statutes D Yos D No

) ’ 9 “Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agont
KNOUSE, STEVEN T 81| Name
13408 SE 100 AVE 82| Street Address {P.O. Box Number is Not Acceptabile)
BELLEVIEW Fi. 33420
83
84| City FL 85| Zip Code

ofhce or registered agent, an both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent | am lamilar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

11, Pursuant 10 ne provisions of Saclions 607 0602 and 607.1508, Florida Statutes, tha above-named corporalion submits this statoment for the purﬁose of changing its registered

appointment as registerad

SIGNATURE

Gt ity 0 PEAROE e 68 g bt st ard Tt | appicatn (NGTE Registerng Agonl signaluie recuired whan reinstaling) DATE
|2 OF+ ICEFS AND DIRECTORS 18, ADDITIONSICHANGES T OFFIGERS AND DIREGTORS IN 12 g
it PVST [T oECETE TATHLE [T Ghange™ [ Aceitor” | &
A KNOUSE. STEVENT 1.2 NAME g
sir aporess | 13408 SE 100 AVE. 13 STREET ADDRESS ot
uty-§1- 2@ BELLEVIEW FL 14 CITY- 5T 28 &
KT B LT OELETE 21TE [J change™ LT Acdition | €2
HAME 2 2 NAME
SIREET AN 5 23 STREEY ADDRESS : =
Chv-31 7 i 2 ATHY-ST-7IP
EIT [T BECETE 31THLE TTenange L] Adodtion
HAME 32 NAME
STREE | ADERE 55 3.3 STREET ADDRESS
QY- 811 o 314.0ITY-ST- 2P
i [_] peLETE A1TTE [J Ghange  [C] Addition
Narst 4 2 NAME
SIESFFADDKESS 4.3 STREFT ADDRESS
Gl St 44 0TY-ST- 2
Fme - CTtaeE S1TILE [T Change ] Addition
skt 5.2 NAME
SIHFEL ADDRESS 5.3 STAEET ADDRESS
Gl -S1ap 5.4 CITY-51- 2P
e R [Tore 40, TR & P
B 6.2 NAME
STREED ADCIESS 6.3 STREET ADDRESS
| oyt el G4 CITY- 5T-2P

j4. 1do h(r{ hy (l‘rMy that tha information sup
irdormation inghcated on this annual rep
am an officer or direclon of the Corpo)

nual report is true and accurate and that my

C mem with an address.

Das not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
p signature shall have the sams tegal effect as if made undor oath; that
#f or ruslee empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name

Az YY)

Fyrrrvey




