FILE NOW: FILING FEE AFTER MAY 1!

I PROFIT
CORPORATION
ANNUAL REPORT

1996 e _‘
DOCUMENT # P95000055519 (9)

1. Corporation Name

WEST COAST WELLNESS, INC.

ity

&

FLORIDA DEPARTN
Sandra B Morthan,

[y

Soorptary of State
DWVISION OF CORPORATIONS

]

1A 0

3. Date Incorporated or Qualified 3a. Date of Last Report

07/18/1995

Principal Piace of Business 7 M:a-hmg Addre;_;
426 BEE RIDGE ROAD A28 BEE RIDGE ROAD
SUITE C SUITE ¢
SARASQTA FL 34239 SARASOTA FL 34239

2. Princpal Place g Businegs _Ea. Mailing Addross 4, FE! Number Applied For
1] 2965 Cidae QLB =l 2905 Ree Cidae & 25~ Dl00¥ (o Rot Applcabic
Suite, Apt. #, 61C J Stite, At #, elo 9 5. Cortfcato of Stalus Desred [ $8.75 Additiona
E-l E 2 Pf E 6“&' & _ Fee Required
City & State City & Stafe 6. Election Gampaign Finanaing $5.00 May Be
mEamsote L 1413 ] Samsphe FL Tost o Gontibuton L Added 1o Foes
2 ! ~ Country s _ Counlry B. This corporation has habilty for intangible tax under 5 199.032,
m 34’7’3a 25“ . 29} %LP;B? 301 - Fiorida Statutes O Yes [No
9, Name and Address of CI_.II_'!'E_!'!I Regis;grgd Agent 1. 1Q. Namewand Address of New Regjgtered Agent
B1| Name
MORSE, F. GRANT lll 82| Street Address (P.0. Box Number is Nol Acceptable)
2426 BEE RIDGE ROAD | L
SUE C 83
SARASOTA FL 34239 84| City - FL lss' 2ip Code

Q1. Pursuant to the provisons of Sechons 807 0502 A0 607.1508, Flonda Staltes, te above named corporation submits ths statement for the purpose of changing its registered office
or regstered agent, or both, In the State of Florila. Such changs was authonred by the corporation’s hoard of directors. | hereby accept the appointent as registered agent. | am
farmitiar with, and accepl the ohigatons of, Saction G0/ 0505, Flonda Statutes

SIGNATURE _ o o ) R . o R e o

__'__‘ Syt e tpeed o prnle d A e o et g ¥ ATy T s Ty P g vere s A it Sagtab e B parea s be rcistatong DAE G
12. N OFFICEHS AND DIREGIORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [} DELETE IRR I [l change (0] Asdition 1
i ME 17 HAME g
SIREET AJDRESS {3 STREET ADURESS S
Cily - ST-21F }-- llo.gq . 1ACIY-S1-AF . E
Ii:_: Bw\w _‘¢5| DELETE ‘T;,I:,:; [JChange [ Addtion | ©
NANIZ £ |
STREET ADDHESS Q-L % A 23 STREET ATDRESS
CTY-ST-4P A~ 'Y Ie e RpACOYST AR |
TITLE [ DELETE 310LE [] Gnange [ Addition
NAME 47 NAME
STREET ADDRESS 33 SIREED ADDRESS
CITY-ST-218 B 340057
TTLE F) DELETE 4 1TITLE [] Change  [] Addition

NAME 4.2 NAMS ?E“:}D':!‘l E“_-__‘[:l 197
STREFT ADDRESS 43 STREFT ADDRESS _ﬂ4n‘fi.:-'9n"lc.lb““|31 1 -35""':’ 1 ?

CiTy-S1-2IP ) . R ascny-stae #4200, 00

TITLE [ DELEIE 5 1 THILE [ Charge  [] Addition
NAME 52 NaMF

STREET ADDRESS 5 3SIHEET ADRESS

CITY-51-717 ) L f saonvestap ) ]
TITLE CIDELETE 6 1TI1LE [ Cngrg= [ Addition
NAME 62 hAME % 'Lok

STREET ADDRESS £ % STREET ADDRESS ) ‘k‘

CITY-S1- 29 §4CITY-51- 77

14. | do hereby cenify that the information supoliedfuith this filing is valuntarly furnished and does not qualty for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that e infarmation inchcated on this Jinfua’ report or suppiemental annual report s tue and accurats and that my signature shall have the same legal eFect as if made under
oath; that | ani an officer o director of the dotborytion or the recever or tusteo emoowerad to execuls is repor as reg.ired by Chapter 607, Florida Statutes; and that my name:
appears in Biock 12 or Bock 13 1 chaogas, Iment with an acddress

AY/7AN Gl 6 a-BEIL

'PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ I T pmgte e oo ®

SIGNATURE: _

" SIGNATURE AfiD°




