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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

", FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P94000092408 (1)

WEST COAST COLLECTIBLES, INC.

., ot g il

s

Pringipal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

AN AT

BRE

401 8. HIGHLAND 5T 401 S. HIGHLAND $T.
MOUNT DORA FL 32757 MT. DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malng Address 4. FEI Number Applied For
;;l o 25] 650547568 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. 4, etc. ' iti
——l o —= ! P 6. Certificate of Status Desired O $3.75 Aditional
22 27] Fes Required
City & State L Chy & State 6. Eleclion Campaign Financing $5.00 May Bo
288 Trust Fund Contribution Added to Fees
Zip Country | 7ip Country B. This corporalion owes or has paid the current year Intangible
m . 29—' El Personal Property Tax due June 30. Yes [:| NG
9, _Names and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEOLA, GREG 81 Neme
401 SOU“'I HWD ST- B2i Sireet Address (P.O. Box Number is Mot Acceptable)
MT.DORA FL 32757
83
84| City 85( Zip Code

FL

agent. 1 am familiar wilh, and accepl the ohligalions of, Seclion 607 0005, Fiorida Slatules
SIGNATURE -

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutles, the above-named carporation submits this stalement for the purpose of changing its registered
office or ragistered agent, ar both, in the Stale ol Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIQRATIE Tyl ach o PrTdecl e o] Teg 0100 B andt 1 e 4 apgicaiie (MO - Regslered Agent signature 1G0uied when reinstanng) DATE I~
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LT pecete 11TILE [ Change [T Addition | 2
NAME MEOLA, GREG 1.2 HAME §
saeer apoaess | 401 SOUTH  HIGHLAND ST. 13 SIREET ADDRESS 3
CITY-ST-2P MT. DORA FL 14.CITY-ST-2P &
TITLE W [T DECETE 21 TIMLE [ Change ™[] Addition |Q
RAME MEOLA, PHYLLIS 22 NAME
sweeranorcss | 401 SOUTH HIGHLAND ST. 23 STREET ADDAESS
CITY-5T-2IP M™Y. DORA FL 7 ACY-81- 2P
TITLE [ nELETE 31T [T Changs™ ~ ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34.CTY-ST-7P
TITLE L] orLete 41 TITLE LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44CITY- 5121
TIMLE LT DELeTE 51TM1LE [ change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-ST-2P i 54CI1Y-51-2P
TNLE (] DELETE 6.1 111LE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 20 6.4 CITY-5T- 7IP

Block 12 or Biock 13 if ehanged. or on an altachment with an address.

PN I | — :0[ /ﬂ, A 17 PR //

14. { heraby certlfy that the information supplied will (his Ning docs nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statules. | further cerlily thal the nformation
indicalad on this annua! reporl or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporaton or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

)L.,U,--/ wA 1A
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