- FILE-HOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION "'?"’ " genen . ortam Jan 17 1997 8:00am

ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CSE)HPORATIONS S ecretafy Of State

'.f,' . -
sy A

DOCUMENT # P95000055519 (9)

1. Corporalion Name

WEST COAST WELLNESS, INC.

B AR 0

FL 342387413
3. Date Incorporated or Qualified 3n. Date of Last Report
. 07/18/1995 04/28/1996
2. Principal F,Jau, Business I\?a FrAKD Ma|lﬁﬂddress _@ 4. FEI Number Applied For
Mﬁl / j/ Ul /068 Akt onidr| 650600496 Nol Appicable
Sm'e Apt eu g ’/ ;I Suite, "‘Pl)ﬁ» 2 1/ -~/ B. Centificate of Stalus Desired | sspisn::j:'t;n 8

it & *"‘ _ Cwyas 6. Election Campaign Financing $5.00 Mmay Be
_l W le j- E‘ . 25] ﬂ/q ﬂ( 4 _f FC, Trust Fund Contribution ] Added to Fees

Zip . Counlry Zip y/ 7 Country 8. This corparation has liabitity for intangiblg tax under 5. 199.032,
] J ﬁ{/ 0 9 25 20] 4 9 [30] Fiorida Statutes Cves X) Mo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rogistered Agant

MORSE, F. GRANT HI 81| Name

—2420 DEE-RIDGEROAD- 73 [ Adar6s4,(P.0- Box Numibeyys Not AGcepiabi .
SR E— Ib@ .g,mc:E @thﬂﬁ Bh AJ;SQ:!:!L_&E‘&
83

84 CllW’ 85| Zip G ?e
€s FL " Fd709
11, Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Florda Statules, the above-named corporation submns this statement for the purpose of changmg its registerad

office or registered agent, or hoth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE O
T B e e Y TR (NFITE Frgisiered Agent signalare required when einstaing) HATE
12, o OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS ANQLDIBECTORS ;512
T ' DELETE 11T ‘U anhange Addilion
NAME :;OHSE, GRANT 1.2 NAME Mo " Se. G:QC"-I/I"_ bt 4
sieer ooiess | 2065 BEE RIDGE ROAD rasweeraooness | 1O S | ﬁ lr-’ﬂoff' pl) (i 719 RD A 2y
orv-sr.ze | SARASOTA FL 34239 - 1ACITY-§T-2P J\J/—} PL(",S ; B3 Jid -
TILE VP DELETE 21TILE Change Addilion
o BALLACHINO, SAM 22e Batlacinin0 Savn-
steert anpress | 2965 BEE FIDGE ROAD aasmeranneiss | OBV AL po /'4' P vili ng ’RD M"“&"{
orrsrze | SARASOTA FL 34239 2 4 CITY-5T-2F ]i‘UOL.ﬂ les 4 | 2 O q 09
HILE Clpruete 31TNLE [ Jchange [ Addilion
HAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
GITY-5T 21 o o 34 GIY-57-21P
TE NEGE PRRL: [JChange [ Addition
NAME 4 7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-21P 440ITY-S7- 2P
e T - T DELETE 5 L TITLE T Change [ Addition
NAME 52 NAME
STREET ADDESS 53 STREET ADDRESS
CTe-SI 71 54 CITY-§J- 2IP
T ) TToecete &1 TITLE T Change L] Addition
NAM: €2 NAME
STRFET ADDRESS, 63 STREE] ADDRESS
CITY-S1- 2 64 CITY-51- 2P
14, | do hereby cerlly that the informgfion supphed wiln this filing doos not qualify for the exem ted in Section 119.07(3){i}, Florida Btatutes. | further certify that the

sal report or supplemental annual report is true and accuratg fild that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director OF 1 carporaticn or the receiver or rustee empowered 1o exgcuielis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl A3 it changed, or on an rit with an address /.-/a - 9.7

SIGNATURE, X /L A AN e R Rallach wo (9492

et

mfarmatior indic ated on this a




