SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLORIDA DEPARTMLNT QF STATE
CORPORATION X
ANNUAL REPORT

1996 = uW
DOCUMENT #  pQ4000082770 (6)
WEST COAST MARKETING, INC.

Principal Place of Business Mailing Address “ll“l“ I}I ‘l““ll“ll“l I|h| ||m||m m" ﬂl“'ll“‘l'“ I|" |||‘

Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

B

952 SUNRIDGE DR. 952 SUNRIDGE DR,
SARASOTA FL 34234 SARASOTA FL 3424
3. Dale Incorparated ar Qualibed 3a. Date ol Last Heporl
e . 110911994 | _08/06/1895
2. Prncipal Place of Basieass 2a. Mainng Addrass 4. FEI Numboer Applied For
21] e el _65-0535469 — Not Applcatic
Suite, Apt #. elc Saite, Apl #. elc . At
Y i " f §. Certitcate of Status Desired D $8 75 Ad§|lona|
;ﬂ 27] Fee Required
City & State | Ciy & State 6. Elechan Campaign Financing 1 $5.00 May Be
3—3-\ . e 2;1 - Trust Funa Contrinution Added 1o Fees
Zip | Gountry Zip | Country B. This carparation has l-ability for intangible 1under s 199032,
;l 125 L rz;l 301 Fionda Stalules I:] Yes NG |
9. Name and Address of Curren! Registered Agent . 10. Name and Address of New Registered Agent
81| Narme
GARRITANI, CHARLES G .
952 SUNNME DR 82! Street Address (PQ Box Number is Not Acceptable)
SARASOTA FL 34234 = : : , - , o
84! Cily FL ]BSI Zip Code

19, Forsuant 1o the proacinmé ol Seclions 607 0902 acd 607 1506, Flonda Statiles, the abave-named corporahen subrils s stalement for tha purpose of changing ts regsiered
ottice o registered agent, or both v 1he State of Florida Such change was autbanscd by the corporation’s boasd of dwectars | barety accept the appomitrmant as regnstored
agenl | am familiar wit, and accept Ine obhigations of, Sechon 607.0505, Flonda Statules

SIGNATURE - e o e et e . . O R N

Sy’ afer Befie On gl 0 reg e agey atiel nbie b apnl cabhe (NOTE Fiegitered Agent siatine ferpured when rensha ngl calt
12. T TOFHICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TITLE D EGE 11T | T onange [ Actton |
HAME GARRITAMNI, CHARLES G 1.2 NAE 3
street snoress | 952 SUNRIDGE DR. 13 STREET ADDHE S5 ]
CITY 5T 7P SARASOTAFL 3423  Maomestae _ 7 L
TITLE ' [} pecete 21 TI1LE [T Change L] Addw |O
NAME 22 NaMi
STREET ADDAESS 235TREET ATCRESS
CITY-51-2IF 2 ALY -ST-2P ]
TILE [ ] oeeere B1TILE T T chasge T ] Acdition
NAML 37 NAME
STREET ADDRESS 33STRLET AJDRESS
CITY-51-2IP 34 CIlY-51-2F
Tine [T oeLere 41 TTLE - ’ UL chiangs L] Addsien |
HAME 4 2 NAME
STREET ADDRESS 43 STREF 1 ADDRESS
CITY-S1-2F 4401510
TITLE ’ [T oewere S1TIE T [T Change [ ] Asdiion |
NAME 52 NAME
STREET ADDRESS 5 3STREET ADLRESS
CHTY-S1-2P HACHY ST-2P B
Ting ] oecere 61TILE [ ] crange [] Addton
NAME €2 haMT
STREET ADDRESS B2 SIREET ADDRESS
CirY-ST-2p L B4LITY-SI- 2

14. I do hereby cerlly that tne inbarmianor suppand with Lhis fhing s valuntan'y furmished and does not gaalify for the exemation stated in Saction 119 07(3)(k), Florda Stat.tes
further cerlity 1na’ the ir formabononcicated on this annual report ar supplemental annual reporlis true and accurate ard hat my signatuce shall nave e same legal efledt as .
made under oath, that | ar an ofLees or direclaf, o Ihe corparation or Inc recesvar or iustee empawered to execule thie report as required by UCnaptes 617, Flond 1 Stakites, and
that niy name appeiars i1 Blgak i Block 131 ¢P i o an an attachment with an address

SIGNATURE: P ls G Grakeipn HING Ty

o G, Pk

pEC ¢ PRINTRD NAME OF o0




