FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPROVED
PROFIT S FLORIDA DEPARTMENT OF STATE /\N“ )

. CORPORATION ‘ ? Sandra: B, Mortham {"” fILD
ANNUAR REPORT g Secrctard of State

1997 DIVISION OF CORPORATIONS 97 APR -3 PM 3 19

DOCUMENT # pad pssso 3454 (3) SECRETARY OF STATE
1. Corporation Name ( TALLAH/E@EEE??‘ [SOTF?FDCA

The WestesT Goa, " REINSTATEMENT To- 47

Principal Place of Businoss Mailing Address -M
838 NEAsCiTHA WAY
SviTe %14

‘o3 3. Dalglncgrporaled or Qualilied 3a. Dale of Last Report
Napjes e 34 ALY 199

2. Principal Place of Business %a. Mailing Address 4, FEINUFZm Applied For
& [21] é?a W“ATZ‘M Way 26 45ME j5' 04 5949572 Mol Applicable
1 ilg. Apt. #, @lc. Suite, Apt. #. elc. it

Sy d o ] / — vie. An ele 5. Cortificate of Slatus Desired D $B'75 Add,'l'onal
_] O ,7‘6 S 27! : Fee Required

City & State 7 Cry & State 6. Election Campaign Financing $5.00 May Be

L 2_a| Trust Fund Contribution [:] Addad to Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax_under s, 199.032,

;;ﬂ 59"0 a 25 _Db L ?g-l 3[)] Florida Statutes D Yes [B/No

8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

| Men el WESTeSTT

82| Streel AgresﬂP 0. Box Mumber is Not Accepﬁ?‘?
25 EAPOLITAN 1

S suTE Bié

84 Cilyn"ptts FL ,as 32\;){,3(153

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statules, tho abave-named corforation submils this statement for the purposo of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by 1he corperation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar yalh, and accep! thg obligations of, Scclion 607.0605, Florida Stalutes. 3 2‘ ?
e . - -
| \TURE i S e I e - - T
%’ : £ GNA Signature Wpeo o p-'F\TEU rama of rcgws.r::-r(‘d agey and ulle il appd catlo {NOAE: Hegistered Agenl signature required when reinstatng) DATE -
ke 12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
p——th
TE /[g, PEMS 7 DELETE 11T O crange  [J Adaition
1.2 el

NAME 6“4”‘_ g_s‘;‘cb 7—7-— 2 NAmt

STREET ADDRESS 8 3 8 4 ﬂstW Wy 1.3 SIREET ADDRESS

oiry-§1-2¢ , LAGY-s1Te

e Do FY mET T T2 ] 2 e - LIAg

NAME 27 NAML =308 7 e 121311
STREET ADDRESS A/” ‘fs; ﬂ:C ‘54// DS 23 STREED ADDRESS it A DR | 52 RO !

ClTy-87-20P 2 40Ty-5)-7IF

-QIFY-$T-2P B4.CITY-81-2P

MLE R W VAT 31T [ Change L] Addition
NAME 37 RAME
SIREET ADDRESS 33 STREE] ADDRESS

- STREET ADDRESS 43 SIRCET ADDRESS

e, T T —gohae T Lavur (T Change L] Additian
NAME - 4 2 NAM{

CI3¥-5T-2IF Asany-s1 20|

“RAME . 5 2 NAME

TE CIoeee s ) Ghange 1 J Addition

SIREX ADDRESS 53 STRELT ADDHESS

CirY-5T. 2P o | Bl Ny P Mﬁ/&‘)

2 e 67 haNt q b Q7
SIREET ADDRESS 6.3 S1RELT AJIDRESS

e [Totee £ [T change [ Addition

CIFy-S1- 2P B4LITY-S1. 70

14, 1 do heraby cerlity that the information suppli&i with this filing does nol qualify lor e cxemption stated in Seclion 112.07(3)), Florida Statutes. | further certify thal the
- information indicaled on thus annual report or supplamental snnual report is true and aceurale ano thal my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corporalion or the recever o trusten ompowered 1o exocute this report as requirod by Chapler 607, Florida Slatuies; and that my name

appears in Biock 12 or Black 13 if changed, gr on an atlachment with an address
SIGNATURE: M CARL IWNESTCOTT , PRES.  3[jo[g)  941-642-8280

T BIGNAT YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢

BIGNATURE AN

CR2E034 (9/96)



