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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretaty of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000050374 (4)

1. Corporation N

WEST GAI.HOUN CONSTRUCTION CO., INC.

ERRRVERAR ORAREN A

Princlpat Place of Business Mailing Address
436 GULF BLVD 8652 NAVARRE PKWY
MAVARRE BEACH FL 32568 BOX 150
us NAVARRE FL 32566 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporatad or Qualified
06/26/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied Far
F4l 26 59‘3323379 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, stc B ) $8.75 aadtional
2 ;—7—[ 8. Certificate of Status Desired O Fee Required
City & State City & State &, Election Campaign Financing $5.00 may Be
23] . 28 Trust Fund Contribution O Added to Fees
2ip Couritry Zip Country B. This corporation owes or has paid the current year Intangible
?l] E] 29 30 Parsonal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Registered Agant 0. Name and Addreas of New Registered Agent
CALHOUN, WEST J 81( Name
8852 NAVARRE PKWY 82| Street Address {P.O. Box Number s Not Acceptable)
BOX 150
NAVARRE FL 32566 (Y]
84| Ciy FL Zip Code
11. Pursuant to tha provisions of Sections 607 0502 and B07.1508, Florida Siatutes, the above-named corpofation subrnits this statament for the purpose of changing its registered

office or registered agent, or both, in tho Stata of Florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appointmen as registered
agent. | am familiar with, and accept tha obligations of, Saction 6070506, Florida Statutes.

SIGNATURE o 3
Signatucs, typed of ponted canee o regmlarndd Bgent andg htie it applcatda (NOTE Registered Agent eignature required whan reinstalicgl DATE

12, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12

TITLE | 4 ] DreeTE I 1.1 TILE "I Change [ _J Addition

NAME CALHOUN, WEST J 1.2 NAME

staeer aopress | 8852 NAVARRE PKWY BOX 150 1.3 STREET ADDRESS

CITY-ST-2% NAVARRE FL 14 CITY-5T-2IP

TILE VST T oeteTe 21TIME ) change [ Addition

NANE CALHOUN, AMY A 2.2 NAME

srectaooress | 8852 NAVARRE PKWY BOX 150 2.3 STREET ADDRESS

ITY-51-20 NAVARRE FL 24 TITY-5T-2P

TILE [T bewere 11TIME CJthange [ Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1-21P 34.CITY-ST-IP

e T.T oeLere 4.1 TIILE [T change [T Addition

NAME 4.2 NAE

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1- 7% 44 CITY-5T-2P

TE [ J DELere $1TME [T change — [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-§1- 29 5.4 CITY - 5T 2P

e [T oeete 6.1 TILE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADLHESS

CTY-§1-21P 64 CiTY-ST-2F

14. | hareby certily that the informalion suppliod with this filing doos not qualify for the exemﬁtrt)n stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corparalion or the rocaiver or frustae empowered to exesute this report as required by Chapler 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, oron an atlachront with an address.
SICNATURE: \/ﬁnm T 4/20'/51'?

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2EQ34 (10/97)



