PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000088832 .~
WESTFIELD DEVELOPMENT CORPORATION

Principal Place of Business

4350 W CYPRESS ST

Maiting Address
4350 W CYPRESS ST

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90012 016 ***558.75

AR A RS

#640 #640
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1993 )
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
1] 2 363073399 ot Aepiiabie
Site, Apt. # etc. Sulte, Apt, # elc. 5. Gertifcate of Status Desired $8.75 Additional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $500 Mey Be
;;‘ _2;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l l_z;] . El BEI Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Naghl i
osser, Richard A.
SOLOMAN, STANFORD R 82| Street Address (P.O. B . Number is Not Acceptable)
ree ress 0. Box Number 15 NO ccepiable
101 EAST KENNEDY BLVD S5 (PO Box Number is Not Accop:
SUITE 1818 83 .
TAMPA FL 33602 Suite 200
84 Ci 85| _Zip Cade
t}.LL‘r;a.mpa, ¥l FL 33602

office or registered gdent, or bAp
agent. { am familiag/with, and &

the State of Ftorifda. S

[t

h change was
I * -

n BOFO5P snda Statutes.

RICHARD A. SCHLOSSER

11. Pursuant o the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registered

0297

4387785

CR2E034 (11/98)

SIGNATURE ;
SlgnamreMd o’prir,ed ﬁaWal registered agent and ttla if applicable. (NOTE: Reqistered Agent signature required whan reinstating) ~ DATE
12. BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 14TmE Vice President/Treasurer— o™ 12 Addiion
NAME GATEWOOD, ROGER B. 12 NAME Baker, Frank
sReeTAnoress| 4350 W CYPRESS ST SUITE 640 13sreETaooRess (4350 W, Cypress Street
CITY-ST-ZIP TAMPA FL 33607 wuervsrze (lampa, FL 33607
TME P ‘ OJ DELETE 21TME ClChange [ Addition
NAME MESSERLY, MARK 22NAME
streeTanpress| 4350 W CYPRESS ST SUITE 640 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 . 2. 4GITY-ST-2ZP
TMLE v 3 DELETE 31TILE [IChange [ Addition
NAME BERGER, ANDREW 3.2 NAME
streetaooress| 4350 W CYPRESS ST SUITE 640 33 STREET ADDRESS
CITY-8T-2P TAMPA FL 33607 34.0ITY-5T-2P
TTLE VS [XX DELETE 41 TTLE ClChange  [] Addition
NAME THIBODEAU, DARLENE 4.2 NAME
streeTanoress| 4350 W CYPRESS ST SUITE 640 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33607 44 CITY-ST.21P
Nnne Vs . A DELETE 51TIME ClChange [ Addition
NAME BERGER, ANDREW 52 NAME
smeetanoress| 107 DUNBAR AVE, SUITE | 53 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 54 CITY-8T-2PP
TME AST X DELETE B81TITLE ClChange [ ]Addition
NAME THIBODEAU, DARLENE G2 NAME
streetaporess| 107 DUNBAR AVE., STE. | 63 STREET ADDRESS
CITY-ST-ZIP QLDSMAR FL BACITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
T T A At - -,
SIGNATURE: LAY RN S, BAER. SIS (8,3 prgp7e—
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daft Vi “Daylims Phore #

P



