FILE NOw: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF IT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stata
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # PQ3000081424

WESTCOAST WOOD FLOORS INC.

01-22-1999 90062 039 ***150.00

AN WA

Mailing Address

11519 CHARLES TERRACE
BLDG. H19
FT. MYERS FL 33907

Principal Place of Businass

11519 CHARLES TERRAGE
BLDG. H19 - -
FT. MYERS FL 33907

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

‘ . 11/29/1993
2. Principal-Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ ‘ 126] 650450745 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
P : P 5. Certifcate of Status Desired [ $8.75 aaditionat
—z;l B . ;I Fee Required
~ CityaState ™ T T owEsele T T T T I Fidction Campaigh Finanong [ $5.00 May Be
E‘ . : 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ EI I;I Personal Property Tax. O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R e Th b et 81| Name
: AULLSF KWJR PRI 82| Street Add P.0. Box Number is-Not Acceptabt
1519 CHARLES TERRACE BLDG H-19 ree ress (P.O. Box Number is-Not Acceptable}
FT. MYERS.FL 33907 =~ . 83 '
84: City Zip Code” '

FL”

14 Pursuant to !he prowsmns of Sections 607.0502 and, 607 1508 Florda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
offite or registered agent, or both, in the State of Florida.- Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famlllar wﬂh and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatura, typed or printec name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) .- e DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12
pa D 3 DELETE 11TME T OChange [ Addition
NAME AULLS, FRANKA W JR 12 NAME ’
sweeTanoress| 1212 SW. 53RD TERRACE 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 14 CITY-ST-2P
TME ' [ DELETE 21 TLE CiChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-57- 2P ‘ Lo ] 2.4 GITY-§T-ZIP -
- . TIDELETE— Jumne |~ TlChange ] Addition
e 32NAME
STREETADDRESS - - 13 STREET ADDRESS ) o
crvsrae | 34.CITY- ST-2P i ic L f
[ oeleTE 44TME [JChange ' []Addition
. ' 4 2NAME
4.3 STREET ADDRESS
i ; : 44 CITY-ST-2P
7 DELETE 51 TME [JChange T[] Addition
52 NAME :
- 53 STREET ADDRESS
CITY-ST-ZIP & 54CTY-ST-2ZP
TE 1 OELETE 1 TILE [CJCharge [ Addition
NAME 6.2 NAME .
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-ST-ZP B4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rep o Ls tru
officer or director of the comay

ate and that my signature shall have the same legal effect as if made under oath; that 1 am an

cute this report as required by Chapter 607, Florida Statutes; and th@ ¢ ?ame appears in

[~4- O{S Y89-238/

Daytime Phone #

CR2E034(11/98)

[TV,




