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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E‘%‘: 2 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000061494 (8)

1. Corporation Hams

WESTERVELT, INC.

GG R

EER S

Principal Place of Business Mailing Address
1059 CHESTNUT 8T 1058 CHESTNUT &T
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2, Principal Place of Business 2a, Mailing Addrass 4, FEt Number Applied For
21 26] 650511980 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 additional
m ;ﬂ §. Certificate of Sialus Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|_2_3-[ ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 2_5] EI -:;I Personal Proparty Tax dus June 30. Yes [JNo
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Registered Agent
WESTERVELT, WAYNE 81| Name
1059 CHESTNUT ST 82| Stoet Address (P.0. Box Number Is Nol Accepiabla)
LAKE PLACID F_ 33852 5
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registerad agent, or both, in the State of Florida. Such change was aulhotized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the abligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

CR2E034 (10/97)

Sigrature. typed o prinlad name of registored agenl and e ¥ apphcatie {NOTE" Registerad Agent mignature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TNLE D [J eLeTe 11TITLE [T Change  [J Addition
NAME WESTERVELT, WAYNE 1.2 NAME
streer anoress | 1089 CHESTNUT ST 1.3 STREET ADDRESS
CTY-ST-2P LAKE PLACID FL 1.4 CITY-$T-21P
TLE D L] DELETE 21 TIILE . [J charge L] Addition
HAME WESTERVELT, BRUCE 2.2 NAME - '
sweera0pRess | 606 N LAKEVIEW RD 2.3 STREET ADORESS
CITY-ST-2IP LAKE PLACID FL 33852 ~ Qo acimy-stoap
TLE ‘ [_J DECETE 31TILE [ change L1 Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-81-2IP 34.CITY-§1-2P
Tne L} DELETE 41TILE [ changs T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CTY-5T-2P
TILE [T oELErE 51TITLE [JChange T addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-2F - 5.4 CiTY - SF- 2P
TNLE I DELETE 6.1 TITLE [Jchange  TJ Addition
NAME 6.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

14, 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Steties. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. //(Jo/w: ) //Zgjﬁ—'—‘}?’w D - . P



