FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT TS
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
CWISION OF CORPORATIONS

DOCUMENT # PG5000010176

1. Corporation Name

LR WESTMAN INC.

Mailing Address

8410 VALRIE LANE
RIVERVIEW FL 33569

Principal Place of Business

8410 VALRIE LANE
RIVERVIEW L 33569

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 018 ***150.00

GO

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

020371995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] |26] 53-3301421 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8_75 Additional

n

22] 7]

. ) D i d .
5. Ceniifcate of Status Desire O Fee Recuired

City & State City & State 6. Electio Campaign Financing 0 $5.00 112y Be
E] ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Coupitry 8. This corporation owes the current year ntangible

24] [2s] 2]

[30]

e

Persor al Property Tax. Oves

9. Name and Address of Current Registered Agant

1(. Name and Address of New Registered Agent

WESTMAN, LARRY R
8410 VALRIE LANE
RIVERVIEW FL 33569

81| Name

82] Street Acdress (P.O. Box Number is Not Acceptable)

83

B4] City

. Zip Cde

FL|®

41, Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statites, the a

bove-named cc rporation submi:s this statement for the purpose 3f changing its ragistered

office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed na e of registered ageni and ttle if applicabla. (NOT 5 Registaredagent sigrature reqi ired when remnstating) DATE
12, OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE ET I CJCrange [ ]Addition
NAME WESTMAN, LARRY R 12 NAME
streeT Aporess| 8410 VALRIE LANE 13 STREET ADDRESS
CITY-ST.ZP RIVERVIEW FL 33569 14CIY-5T-21P
TTLE ] DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ABDRESS
CITY-81-2IP 2.4tzrw-5‘r—ﬂP
TME [ DELETE 3T [IChange [ Addition
NAME 32 er
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ peLETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 sﬂiEEr ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZF
TITLE ] DELETE 6.3 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-24P 64 CITY-ST-ZIP

14. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicat:d on this annua

ort or supplemential annual rgport is

trye and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | .am an
; as req|uired by Chapter 607, Florida Statutes; and that my name appe:irs in

ﬁe i\ (AR ) ;
3 Fmg%q 2Ur79 WS’&:QQ%

ayime Phone

0378286

CR2E034 (11/98)




