FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 s N FLORIDA DEPARTMENT OF STATE
CORPORATION b ‘\. Sandra B. Mortham
ANNUAL REPORT g3 Secretary of State
1997 Ros. 5 DIVISION OF CORPORATIONS

'DOCUMENT # P94000043691 (2)

1. Corporat.on Name

METRO WEST ENTERPRISES, INC.

| Pracps Plase of Busoess Mailing Addross

6201 S4TH AVE N 6860 PORT

$T PETERSBURG FL 33708 SUTE

us st FL 33707-2100
us

FILED
May 27 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Quatified

06/10/1994

3a. Date of Last Reporl

05/01/1956

T2 Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
e - -, - 1.‘1‘

5 ) 2] K201 S4™ Ave. N 59-3310603 Nol Applicatic
 Suite, Apt # et Suile, Apt. #, etc . 58.75 Acdiditional
22] 27} 8. Cortificate of Status Desired O Feo Required
Gy B S B City & State - 8. Election Campaign Financing $5.00 may Be
Lo ! - i y
23] 26151 A BUR G L Trust Fund Confribution Added to Fees
AL . Gountry A Country B. This corporation has liability for intangible tax under s. 199.032,
f‘fﬂ], ) 25| 23' 23"1’00‘ _30—‘ U.g(‘\ Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglistered Agent

T Gooret BAwS

82| Street Agdress, Boy N 1 is Nel Acceplable;
1By “CER P gk

R 5

100l [t 3277¢

\\'SQ\&,\ 84 City

Zp Code

FL |®

cihce o registoredd agont, or both, in the State of Floriga S
agent an famil.ar with, and accept the abligat:ons of, S

. 607 0805, FPrida Statutes.

. Pursaant 1o he provis-ons of Sectons 607 6502 and 607.1608, Fionda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
*h change was authorized by the corporation’s board of direclors. | hereby accept the appeintment s registerecd

S~ 277

- SF(: -’J:‘.'\ | FJ»H “ Af“ ” 2 Db Tl O registere S g d andd T i AngaD; [NOTE Feglstered Agent Bignature cequred wher rensetating) DATE
AR T GFFICEFS AND DIRECTORS 8] ROBITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T DF T DELETE 19 THLE [T change L[| addition &
NAME BALLIS, GEORGE - 12 NAME 3
swern o0 | 6860 GULF PORT BLVD SUITE 800 1.3 STREET ADDRESS g
crostor | ST PETERSBURG FL 14CITY-S1-21P &
e TV T -1 DELETE 23 TILE T Changs 11 Addilion | O
NAR BALLIS, LAULA 2.2 NAME
st antee | 6860 GULFPORT BLVD SUITE 900 2.4 STREE! ADDRESS
oIy -5 A ST PETERSBURG FL 2. 40HY-81- 2P

e T v [ oeLete 3.1 TITLE [T change ™ [T Addilion
B BALLIS, DEAN GUS 3.2 NAME
starc1 soorss | 6860 GULFPORT BLVD SUTIE 900 3.3 STRFET ADDRESS
ers an | ST PETERSBURG FL 24.CIY-ST- 2
e 1)) [T onee 4.0 TMLE [ J Change 1T daiion
M BALLIS, ANGELOS 4. 2 NAME
s aoies | 6860 GUUFPORT BLVD SUITE 900 4.3 STREET ADDRESS
onv-s1.00 | ST PETERSBURG FL y 44 CHTY-5T-2P

R Y M oiter ST I Change T Addion
Bk J 5.2 HAME
k1 aooes | G880 BLVD SUITE 800 %‘qv)\ 5.3 STREET ADDRESS
gvosae | 8T FL \'0\‘5 \ﬂ"\. 54 0Ty -51-2

[ ~ CJorete 6.1TI1LE [ Change T Aduiion
[ 6.2 NAME
STHEED A0 6.3 STREET ADDRESS
RN 7 6.4 CITY-S1-2IP

14. 1 do henaly cel
o nation indi
{ e
appears in Block 12 or Block 13 if changog

SIGNATURE: «

NN an attachmentswith an address.

AU EAD

Iy that the informalion suppled with this fiing does net qualify for the exernption statad in Section 119.07(3)1), Florida Statutes. | further certily thal the
atedd on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
an wlhicer or dircolor of the coarporation or 1he receiver or trustae empowered 1o execute this repor! as required by Chapter 607, Florida Statutles; and that my name

W-B4-77]

FIAME OF SiGNIHG OFFICER OR AEGTOR

BONATURE AND TYPED B

Crate Diaylrne Fioaw ¥



