FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPCORT

1996 e

=

3

FLORIDA DEPARIMENT OF STATE
Sandra B hartham
Secretary of State
DRISION G COHPORATIONS

DOCUMENT # P95000010176 (2)

1. Corporation Name

LR WESTMAN INC.

Mailng Address

8410 VALRIE LANE
RIVERVIEW FL 33569

Principal Place of Business

8410 VALRIE LANE
RIVERVIEW FL 33569

N N

73, Date mcorporated o Qualiied

02/03/1995

3a. Date of Last Reporl

2. Princpal Place of Business :7275." M;-ij:\-‘;J_A-d-‘ fess i T '&:’“ﬁ:ﬂ]’@.{ﬁ’*' Appuéd For
[21] S | B o B4 - 3301421
Suite, Apt #, elc. | Sule ApL A, et 5. Cortfcats of Status Desred 0 $8.75 Additional
-zﬂ 2?] Fee Required
City & State City & State 6. Eieclion Campaign Financing 0O $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Z1p | Country L dn _ Gountry B. Tnis carporaton has habiity for intangible tax under s 199.032,
m 25] 29l 30{ Floricka Statutes O ves [INo
9. Name and Address ol Current Reglstered Agent R "10. Name and Address of New Registered Agont -
81| Name
WESTMAN, LARRY R 82| Slest Address (P Q. Box Numoer is Not Acceptahle) 1
8410 VALRIE LANE L
RIVERVIEW FL 33569 83
B4| City ’ FL |85 Zip Code

11.

familkar with, and aceept the obhgations of, Sechan GO7.050%, Florda Statutes

Pursuant 1o the provisions of Soctions 67,0807 and 607 1608, Flonda Statutes, the above naned corporation sutmits s statement for the purpase
or registerad agent, or bath in tne State of Flonda Surht change was authanzed by the corporation’s board of drectors | hereby accepd tho appointment as registered agent lam

of changing its registered office

SIGNATURE . ... o o L . - I
Sgrat o Bl O prrtiat v e e L DAl Tl g ale AHTIE B it | AT St e el et b DATE
12, TOTHICERS AN DIRECTORS N ADDITIONS CriANGES 10 OFT ICEHS AND DIRECTORS N 12|
its D [ UFLETE 1 1TILE {71 Cnang: ] Acdition
NAME WESTMAN, LARRY R 12NAME
sreer aopress | 8410 VALRIE LANE 13 5IREE ADDRESS
CiTY-s1- 7 RIVERVIEW FL 33569 L 4G §7-70 ] 7
TILE [ peLkre ?1NINE [ Crangz [ Addition
NAME 2 7NAME
STREET ADDRESS 23 STAEET ADDRTSS
CHY-ST-2 2ACITY 57
TITLE [] DEiETE 31 1LE [ Cnange ] Additian
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADIRESS
CHY. §7-29 24007 5T 4P
TITLE [ DELETE FREN: [ Change  [] Addition
NAME 47 NSMI
STREE] ADIDRESS 43 STRIET ADDRESS
City-51-21P ) o L 44CTY -5 BP B
TITLE [] DELETE 5 3 TIILF [ Changs  [[] Additien
NAME 57 NAME
STREET ADDRESS 5 3STATE] ALRESS
CITY-ST- HP o S40Ty-§T- 2P
THLE [ DELELE [RA (H3 ] Change [ Addtion
NAME 62 NobE
STREET ADDRESS B3 STREE | ADDRESS
CATY- ST- 7P G4L1Y-§1-2F

14. 1 do hereby certify that the inform ation suppl.ad with this filng is vol

path; that | am an office
appears In Block 12 or

SIGNATUR

dak 13 # changoad, or on an altachmeat with an address

FICER'OR DIRECTOR

LAray RLOesimn  H-30

antarily furnished and does not quaty fur the exemplon stated in Section 119.07¢3j(k), Florida Statutes. | further
certify thal the information ndicated on this aanual report or supplemental annua raport is true and accurate and that my

Jnatuce shall have the same legal effect as If made under

r director of the comoration or the receiver or trustee empowered 10 exacuie s report as IBQ\IH;:(J tiy Chaptes 80/, Flonda Statutes, and thal my name

D

Lt e Frcne: |

CR2E034 (12/95)




