AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT S
CORPORATION A
ANNUAL REPORT @

1996 i e
DOCUMENT # P94000087515 (0)

. FLORIDA DEPARTMENT OF STATE
2L Sandra B. Martham

Secretary of State
DIVISION OF CORFORATIONS

A%, e
AT Wy A

WEST COAST MANUFACTURING, INC.

S

Principal P ace of Business Mailing Alx|ress
8000 WILES RD. #11 8000 WILES RD. #11
CORAL SPRINGS FL 3X067 CORAL SPRINGS FL 33067
| 3. Dawe Ircorporated or Qualfed 3a. Date of Last Report
9. Principal Piace of Business ' ) ga_ Mail g Adddress 4. FEI Number ’ L. | Applied For
2 ) 26] | 2604003 FE-0312238 norrosicons |
Suite, Apt. #, elc. o Sulte, Apt. 4. ete 5. Certilicate of Status Desired 0 $8.75 Adc!itional
22 2?‘ fFee Required
Oy & State | City & State 6. Flechon Campaign Financing $5.00 May Be
;ﬂ 2;l Trust Fund Contribution 0 Added to Fess
Zip Counlry e | Counlry 8. This carporation has habiity for intangiole tax under s 199.032,
;! E‘ 291 30 ) Flarida Statutes O ves [ONo
9. Name and Address of Curren_!__F!_eglstered_A_g__ep{ - . 10. Name and Address of New Registered Agent
81| Name
WOLLMANN, DAND B2| Street Address (P.O. Box Number is Not Acceptabie)
8000 WILES RD. #11
CORAL SPRINGS FL 33067 83
84] City FL |asl Zip Code

—C-

13, Pursuant 16 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporaton submits this statement for the purpose of changing its registered office
or recistered agent, or both, in the Stale of Flarida Such change was aathonized by the carporation's board of directars. | hereby accept the appointment as registered agent. | an-
farmilizr with, and accept the obligations of, Section 607 0500, Horida Statutes,

MIGNATURE _ - . B o e . e
Statang Typed OF grleed far e 07 rdgittaec a g @l i I IRTITE " Pl gimtoresd g Tsaadture soupm ] v reoet? reg DATE

12. OFFICERS AND D-B_F_C:‘IOHL _______ | 13, _ ADDITIONS/CHANGE § TO OFFICERS AND DIREGTORS IN 12

TLE - P CJDELETE 11700E O Changs [ Additen

wame " WOLLMANN, DAN D 12 NAME

SIREET ADDFESS 7721 NEWPORT DR 1 ASTREEL ADIRESS

CITY -&1-2IP PARKLAND FL 33085 140I0Y-5T-2IP _

THLE VP [] DELETE ZTTE [ crange [ Addition

NAME WOLLMANN, FRANCHESCA D 27 NAME

STHEED ADRESS 7721 NEWPORT DR 2 ASTREET ADDRESS

CiIY-ST-2IF PARKLAND FL 33065 . 24y -8T 20 _ _

TITE [] DELETE 3 UTTE (1 Ghange (3 Additian

NAME 37 NAME

SIREET ADDRESS 33 SIHEEN ADDRESS

CHY-ST-2IF JA0TV-51-2F e . oy ey ey —

TITE A O DELETE 4 11RLE o "DA‘?.:?:; Lf.-"':ﬁ-:a-i Dl:“:li"—i[]% Change [ Additioa N

NAME 47 NAME w200 0

STREET ADGRESS 43STREFT ADDRESS

CITy-5T-2IF . 44CITY-§1-2iF

1HLF [] DELETE 5 1 TiILE [7] Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21¢ o L 54 CaTY-Gl- 7 .

e [] GELETE 6 VTITLE [3 Change  [[] Addilion

NAME 52 NaME

STREET ADDRESS 53 STHEET ADDRESS

LTy - §7- 4 64 CATY-S1-2IF

14. | do nereby certify that the ntormation supplacd with s g is u'(-'LJv';iar\.->- furmished and does not qualify for the exemiption stated in Secton 113.07{3)(k), Flonda Statutes. | furthor
certity that the information indicated on this annual repaort o supplemental annual repart i true and accurate and thal my signature shall nave the same legal efect as if made under
oath that | an® an afficer or director of the carparation or the receiver or truslee eppowered (G executa this repon as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Bmmor (p attacizy(m il dre,
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR : ’ [T

Lt Fioie 8

as y/liek

CR2E034 (12/95)




