T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i A

[ erorit
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

THVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

Lt .
DOCUMENT # P93000081424 (2)

WESTCOAST WOOD FLOORS INC.

O 0 S

Mailing Address

11519 CHARLES TERRACE
BLDO. HA9
FT. MYERS FL 33007-3054

Prncipal Place of Business

1158 CHARLES TERRACE
BLDG. H19
FT. MYERS FL 33807

3. Date Incorporated or Qualitied

11/26/1983

3a, Date of Last Report

02/13/1996

2a, Mailing Address

2] 26]

4. FEI Number

65-0450745

Applied For
Not Applicable

Suite, Apt A, ete. ) Suite, Apt. #, etc.

27

-

22

$8.75 dditional

Fee Required

i

B. Certificate of Status Desirad

Ty & Se City & Stale

6. Election Campaign Financing $5.00 May Be

osl 28| Trust Fund Contribution Added 1o Fees
A | Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
E"] . 251 2;] ;O—l Florica Statutes R ves No
L B Name and Address ol Current Reglstered Agent 10. Hame and Addreas of New Registered Agent
1
AULLS, FRANK W JR 81} Name
11519 CHARLES TERRACE BLDG. H-19 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33807
83
84| City FL 85| Zip Code
91, Pursoant o the: pravisions of Sectons 6070602 and 607.1508, Florida Stalules, the above-namad corporation submils this statemant for the purpose of changing its registered

agent Lam farmihar wilth. and accept Ihe obhgatons of, Section 607.0505, Florida Stetutes.

SIGHNATURE |

office or regsterecd agent or both, in the: State of Florida. Such ¢hange was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

Slgalaen, Ty on e ahed paime of vegitaed agoant and Ht 1 applicabla (NOTE: Hegistered Agan! ignalute required when reinstating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D i [T petene 11TITLE CTChange L] Addtion
M AULLS, FRANKA W JR 12 NAME
sarttaonkess | 1212 S.W. 53RD TERRACE 13STREET ADDRESS
cw-stze | CAPE CORAL FL 33814 R recny-size
me L] oEeete 21TME [ change (] Adsition
NAME 2.2 NAME
STREED ADEH: 25 2.3 STAEET ADDRESS
Oy -61- A 2 4CITY-ST-21P
el e LT DELETE 34 TITLE D Change D Additian
HAME 3.2 NANE
STREET ARG 55 33 5TREET ADDRESS
OF-51- 78 . 34.0iTY-ST-2P
__.I_‘-i.ﬁ__ R T T [:l DELETE 41 TTLE D Change D Addition
HAME 4 2 NAME
STHFET ADDRESS 4.3 STREET ADDRESS
CITY- 51-21¢ 44 CITY-ST-2IP
T [T oFLere 51TMLE TClcrange [ Agdition
hAME 5.2 NAME
STREE 1 ANDRISS 5.3 STREET ADDRESS
Ciy-51-np e 54 C{TY-5T-21P
IR L1 DELETE §1TITLE [Jchange [ Additian
hakAE 6.2 NAME
STREFT ALIHESS 6.3 STREET ADDRESS
CV-51 A0 64 LITY-ST- 20
14. | doy hieeghy cortily that iha informalion supsplied with his filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the

Iam anolhicer or director of the cogporatian of the receiver g
appeacs in Bock 12 or Blogk 131

SIGNATURE:

poiress.

information ind cated on thes annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
vslee empowerad to execute this report as reguired by Chapler 807, Florida Statutes; and that my name

9-238/

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER UR DIREGTOR

1) 4-5-97) 48

Daytime Prone 4

CRZEQ34 (5/96)



