FILED

PROFIT T
y - CORPORATION A
} ANNUAL REPORT §!
} 1997 G

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. llﬁorlham.
Secretary of State
DIVISION OF CORPORATIONS

May 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WES & ASSOCIATES, INC.

P94000059346 (4)

Principal Place of Business Mailing Address

RO

9406 VIA PALMA CEIA 5408 VIA PALMA CEIA
APOPKA FL 82703 APOPKA FL 32703-1860
3. Date tncorporated or Qualified 3a, Date of Last Report
i 08/10/1994 05/01/1996
2. Pdnclpal Place of Business 2e. Mailing Addross 4. FEI Numbor Applied For
21 ;l 59-3267594 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. it
Ap P B. Certilicate of Stalus Dosired ] $3.75 Additional
E'I Eﬂ Fee Ragulred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;1 _ Z_B] Trust Fund Contribution Added to Fees
Zip Country | dp | __ Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
E ";5] 2;' 30] Florida Statlules Yes B No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 N
*  LLEWELLVN, WESLEY ame
a ' 8408 \M PALMA CEIA 82| Sirect Address (P.O. Box Nurmnber is Not Acceptable)
_ APOPKA FL 32703
d 83
] 84| City 85| Zip Code

FL

11, Pyrsuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board ol directors. | hereby accepl the appointmant as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0508, Fiorica Slatules.

SIGNATURE R,
Signalwe, lyped o prnled natie of regisleres agerd and Wtte if aapl cable INOTE: Kogstored Agenl s-gnature reqared when renstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PS ] peLeTe 11TILE TlChange [ Addition :'},
NAME LLEWELLYN, WESLEY 12 NAME §
sreer aporess | 408 VIA PALMA CEIA 13 STREEI ADDRESS &
CTY- 5T 2P APOPKA FL 14 DITY-S1- 2P o
TE T DELETE ZUILE Othange [ Addition |
NAME 22 NAME
STREET ADDRESS 2 8 STREET ADDRESS
CITY-ST-2Ip 2.4 CITY 'Sz
e T DELETE 3 TILE O change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY-§1-2p
e T deLete 41UNE [ Change™ ] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRISS
CITY-S1- 2P 44 CITY-ST- 7P
TE [T DELETE 51 TALE fange Addition
NAME 5.2 NAME

; STREET ADDRESS 5.3 STREET ADDRESS 7) ? ;7*2

. | crv-st-ze 5.4 CITY-ST- 2F 7
e [T OELETE 81711 - o KA T Crange [ Additon
NAME 5.2 HAME 'IJUD[:)DW‘;:ﬂE‘Jqu::}E

2| STAEET ADDAESS 83 STREET ADDRESS “_'?8.-"[_‘:?“19 i--01117--01
GTY-S1-21P a4 CTy-81-70 %105, 00

“EME R OELE AL B f

F Yy TSP LY e

14. | do hereby certify that Ihe information supplied with this filing dees nat gualify for Ihe exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the
information indicated on this annual repori or supplemental annuat report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal

| am an officer or diractor of the carporation or the receiver or trustec empowercd to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or mn an atlachrment with an address.

I’ B A o N



