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

r PROFIT 3 Ea%i» FLORIDA DEPARTIMENT OF STATE
CORPORA_{ION “"}‘ Sandra B Martham
ANNUAL REPORT ;5;‘ Secretary of State

CIVISION OF ZORPORATIONS

1996
DOCUMENT #

1. Caorporation Name

WESTWARD CORP.

(R LT

hailing A‘ildmss
2283 ISLE OF CAPRI RD

Principa: Place af Business

2283 ISLE OF CAPRI RD

NAPLES FL 33099 NAPLES FL 33999
| 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Business B l;. “Mailing Adtiress 4. FEI Number Appled For
;1 261 65'0439584 tNat Applicable B
Suite, Apt #. efc . Lite, Apl. #, etc 5. Certifcate of Status Desred 0 $875 Addllhonal
22 27| - Fee Required
City & State | Cmyd State 6. Elochon Campagn Financing . $5.00 May Be
a B 28]l Trast Fund antribuliun Added to Fees
2p Country ALY _ Country B. This carporation has kabilty for intangible tax under s 199 232,
24] 25 29| 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COLASSQ, FRANCISCO 82| Steet Address (P.O. Box Number is Not Acceplable) -
2283 ISLE OF CAPRI RD
NAPLES FL 33999 83
- 184 City FL las Zip Coda

11. Pursuant to the pravisions of Sachons 607 0602 and 607 1508,
or regislared agant, or bath, in the Statu of liorj?.
oab J

~ familar wih,

coept the cbhigations of,

Suchch
(7. 0505, Fiorida Statutes

g,{_ﬂ.——)

Flonda Statutes, the above named comacation submits 1hea statement for the purposé of changing its registared office
1 was authonzed Ly the corporalion’s board of drectors | hereby ascept the

spointment as regrsterect agent. Lam

“/ >3 -
L

e

SIGNATURE Zeete e ey : ) o e S .
Sugriatire typedd o pente Face GE i bobetéc b ageat gret e 4 Wﬂu R (D TE Floagereras Agent supralare reuigst s gt 2oy’ t 6

12 —GFFICERS AND DIRECTORS I EE ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTGHS N 12 %

TIIE D [ DELETE RN [ Crarge [ Adddon 1+

NAME COLASSO, FRANCISCO 12 HAME b=

STREFT ADORESS 2283 ISLE OF CAPRI RD 13 STREF! AZDAESS &

Y-S 29 NAPLES FL 33999 . 14001%-5-2p &

et D [ DELETE 21 TIILE [ Cnange ] Addition o

NANE COLASSO, STELLA 27 MAME

STREET ATDALSS 2283 I1SLE OF CAPRI RD 2 3SIREFT ABDAESS

Y -51-2IP NAPLES FL 33099 240IY-57-7F

TIRE (7] DELETE KRR IR [ Change  [) Addtd

NAME 37 HAME §

SIREET ADDALSS 43 STREFT ATOKE 55

Ciry-51-2P N 34 50TV-ST- P B

TTLE [] DELETE 4 1TTLE ] Change ] Addition

NAME 42 NAME

STREET ADDRFSS 43SIREL | ANDRESS

CITY-51-7P N 440nY 5 e

TILE [ DELETE 51Tk [ Change [ Adetion

NAME 52 Nt

STREET ADZRESS 53 STREF| BOOHESS

CTy-S1- 2 ) 4 0T ST 7P

TITLE [] DECETE 6 1TIILE SOOUO1I 34656838 e [ Ak

RAME 67 NAME —DE.-"UB."SB— —Ulﬂl 1“"[] 1 B

STREET ADORESS 63 SIHEET AZORESS 225 00

Ty - $1- 2 64CIY-ST-2P i

14, 1 do hereby certify that Ing infanna

certity that the |

nformation indcated on this

SIGNATURE: __ /—

Bl I VY. DT o

NG OFE!

:97/)/,453@ 'S

e 1) oomr

fi5n sUppHed with this ilog is volunlasly furnished and dons not qualfy for the exermption statad n Secton 119.07(3ik), Florida Statutes | futher
aradl repaort of supplemental annual report is rue and accurale and that my signature shall have the same fegal e
aath, that 1 am an officer or diretor of the corporaban o the receiver or tuslee empowered o execute this rex
appears in Block 12 or Block 13 if change!, or on &n attachmg

yadress
SIGNATURE AND TYPED DR PRINTED HAME OF SIGHI %ﬂ)ﬁ

st as if maste unclor
ot as required by Chapter 637, Florda Sttutes andd that my namie

S35

Dl o Bl K

N




