FlLE NOWFIL\NG FEE AFTER MAY 1 1S $550.00 FILED
{2 el Feb 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPO
'|9L97P " DIVISIGN OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000031141 (2)

1. Corporation MNarne

WEST FLORIDA MANAGEMENT, INC.

A0

Frincipal Prace of Business ' Mailing Address
4732 N DALE MABRY 4732 N DALE MABRY
TAMPA FL 33614 TAMPA FL 336146509
us us

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

04/25/1864 02/19/1996

2. Princ pal Flase of Bosingss 2a. Mailing Address 4, FEl Number Applied For
2 - 26 58-3238103 Not Applicable
Sunte, Apl #, el Suite, Apt. 4, elc. iti
L S ‘ " ¢ B. Certificate of Status Desired ] $3.75 Additional
22 ;I Feo Required
| City & State: t _ Cily & Slato 8. Election Campaign Financing $5.00 May Be
I 28] Trust Fund Contribution [ Added to Fees
| D ~ Country Ip Country B. This corporation has liability fof intangible tax under s. 199,032,
3'5] e 25[ 29‘] _SFl Florida Stalutes Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Addross of New Registered Agent
ENGELHARDT, DANIEL A. B1) Name
4732 N DALE MABRY ' 82| “Sireet Address (P.0. Box Number s Not Acoapiabie)
TAMPA FL 33614
83
84| City FL 85| Zip Code

|13 Pursaant 1o 1ne provisions of Seclions 607 0502 and 607.1606, Fiorida Stalulos, the above-named corporaton submils this statement for the purpase of changing i regisiered
olfwe: or reg-stered agent. o Bolh, i the State of Forida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Lani farnoar with, and accepl the obhgalions of, Section 6070505, Florida Statutes,

SIGNATURE

Slgnatee, i o prnfed e (;l“wuwf wcapd agane and Wi i applicatle (NGTE Ragisrered Agent signa‘ure reguirad whan reinslatng) DATE

12, TTTTTORICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
THLE P T DeLeTe 11TIME [Jtnange 1] Addition 3
NeME ENGELHARDY, DANIEL A. 12 NAME 3
simer anosess | 4732 N DALE MABRY 1.3 STREFT ADDRESS <
enrstze | TAMPAFL . 14GTV-ST- 7P &
i T oerete 21TILE [JChange L Aadition | O
NeptE 22 NAME
STHEFT ADEESS 23 STREET ADDRESS

LOIY-ST 2 e . 240y-s1-2¢
T T JofLete A1TILE [J change 1T Addition
NAkE 32 NAME
STREFT ADDAESS 3.3 STREET ADDRESS

NN R 34.CITY-ST-2F
we [ T [ DELFTE 41 TILE o [ Change L] Addilion
NEME 4.7 NAME
STRERT ADLIGESS 43 STREET ADDRESS
C 44 0ITY-51- 2P

e I DECETE 5.0 THILE [Tchange ] Addition
M 5.2 RAME
STREFT ADDR: S5, 5.3 STREET ADDRESS

Lriestae | 5.4 CITY-57- 7P
L LT oeeeTe 6.1 TITLE [ cChange ] Asdition
NAYE 6.2 NAME
STRFF ADDEZSS 6.3 STREET ADDRESS
CTY S 6.4 CITY-5T-IF

14, 1 do hereby cerbly that the infarmatan supglied with th
inforrnation indcated on this annua’ repofar supp)
[am an ofticer or director ¢ tha Corpo)
appcars in Block 12 or Block 130 ¢l

SIGNATURE:

or the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certily that the
> geeticcurate and that my signature shall have the same legal effect as if made under oath; that
10 axocute this report as required by Chapter

SIS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR F Cate 7 Dayie P ¥

, Flogfla Statutes; and that my name




