FILE NOW: FILING FEE

T_- PROFIT Y
CORPORATION :
ANNUAL REPORT

1996 _
DOCUMENT #  P94000059346 (4)

CRRRARRAR A b

MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATL

Sandra B. Mortnam

Secretary of State
DIVISION OF CORPORATIONS

WES & ASSOCIATES, INC.

Frincipal Place of Business 7 Mailng Address
8408 VIA PALMA CEIA 9408 VIA PALMA CEIA
APOPKA FL 32703 APOPKA Fl. 32703
"3 Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Piace of Businass N an Mailing Ariclress - 4. FEI Numiber Applied For
21] e8] 59-3267594 Not Applicable
Suite. Apt. #. etc. I - Sute ApL. 4, et 5. Cortiicate of Status Desired O 33.75 Aintional
22] 27—| Fee Regquired
City & State | Gty & State 6. Election Campaige Financing $5_00 May Be
E 281 Trust Fund Contribuat on O Added 1o Fees
ap Country | 2p | Country 8. This carporation has liabity for intangible tax under s 199.032,
24] |25] 29| 30] Florida Statutes 0 ves EINo
9. Name and Address of Current Reglstered Ag o - 10, Name and Address of New Registered Agent
81| Name
LLEWELLYN, WESLEY 82| Sveet Address (F.O. Box Number is Not Acceptatile)
9408 VIA PALMA CEIA
APOPKA FL 32703 83
84! Ciy FL lss Z2ip Code

11, Pursuant to the provisions of Sections 6070507 and 6071508, Flonda Statutas, the above namesd corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chang2 was authorized by, the corporation's board of directors. | hereby accept the apponiment as registered agenl. | am
famil.ar with, and accept the obl.gations of, Sectan 607 0505, Florda Statutes

SIGNATURE . . ) e e e I R, I L . -
Slgrw.:!-J'u Tyaach oo feetend ﬂfn_i [EN CER At t!i':.‘,!..'q.‘. i HE Footarad St S'”‘_’fl [T R T e FLAT B LA™ G

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS 1N 12 o]

TITLE = T oRErE 1 1TILE [] Change  [] Add tion §

NAME LLEWELLYN, WESLEY 1 2 NANE 3

SIREET ACOAESS 9408 VIA PALMA CEIA | LSTREE | ALKRESS g

ety ST 2 APOPKA FL . 14 TATY ST 2F &

TITLE VT DELETE 2 1HILE [ Change [ Aoditon | ©

NAME PALAMACEIA, CRALOTREE 27 NAME

STREET ABORESS 9408 VIA PALMACEIA 2 LSTREET ADDRESS

| omsr | APOPKAFL 248018000 o

e ] DELETE 31T [ Crange  [] Additan

hAME 32 NAME

SIREET ADDRESS 33 SIRECT ADDRESS

CITy-ST-ZIP e J4CHTY-57 P

TIILE (] DEcFIE 4 1T5LE [] Change  [[] Addition

NAME 42 NaM:

STREET ADDRESS 43 STREEY AOURESS

CI'y-51-219 44 CiIly-57-2IF

TTLE [] DELETE 5 1TM¢ [ Change  [[J Adation

NAME 52 hAME

STRAEET ADDRESS 59 §THELE ADDRESS

DITY-5T-7IP N ) 54 Ciiy-ST-2IP _

TITLE (] DELETE 6 1TILE [ Changs [ Addition

HAME 52 NAME

STREET ADDRESS 63 STREFT ADDRESS

GiTY-5T-2iF BA4CITY ST 210 ]

14. 1 do hereby certify that the iformation supphed with tis fiing s voluntarily Turnished and does not guarsy far the exermplion stated in Section 119.07(3kk), Florida Statutes | further
cerlify tha! the in*arrration indicated oo this anruzd repad or supplemental annue report 1S true and accurate and that my signature shal. have the same legal effect as if madea under
oatn; thal 1 am an oficer ar director of Fre coporation or the recemer or rustes enpareerad 10 execule this repart as required by Chapter 607, Fiorida Stalutes. and that niy name
appears in Block 12 or Brack 13 i nged, o an an attachment witn an address

SIGNATURE: %/WESLEY LLEWELLYN

WE 407 877-7337

D NAME OF SIGNING OFFICER OR DIRECTOA it ’ Do Phore k.




