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

comotoy A%, pmmereen | Mar 25 1998 8:00am
ANNUAL REPORT '

DIVISICf:c(;?a(?;)c:PS(t)T;:TIONS Secretary Of State

1998 NS
DOCUMENT # Pg5000055619 (9)
WEST COAST WELLNESS, INC.

T

Principal Place of Businoss Mailing Address
10681 AIRPORT PULLING ROAD NORTH
SUITE 24
NALES FL 34109 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Prircipal Place of Business 2a. Malling Address 4, FE! Number Applied For
u] 12205 Clevelnod g/ |l 650800496 Not Appliceble
3 Sufte, Apt. #, etc. Suite, Apl. #, stc. 5
. P ute. &b ae b. Certificate of Status Desired O $B.75 Additional
22 27] Fee Required
City & State City & State 8. Llection Campaign Financing $5.00 Ma
. N y Be
2_3‘ Fr‘ m VGTS B H ;a—l Trust Fund Contribution [:] Added to Fees
Zip Chuntry Zip Country 8. This corporation owes or has paid the current year Inlangible
;l 33q (%) S“ ;a U 5 )9" 2_9| E}-l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORSE, F. GRANT I #1| Name
10881 AIRPORT PULLING ROAD NORTH 82| Streel Address {P.O. Box Number is Not Acceplabla)
SUITE 24 -
NAPLES FL 34109
B4 City FL 85| Zip Code

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. ggLhoth, inthe Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/f‘ regpd the obligations of, Section 807.0505, Florida Statutes.
/4 3//10/9 Yy~
DATE ©

11. Pursuant 1o the provisi
office or registered
agent. | am famil;

SIGNATURE

CR2E034 (10/97)

CE or prindedd nare of rﬂoi‘:l-:-;e'c!iagom ang (e it anhﬁrable {NOTE: Registered Agent signature required when reinstating)
12. i OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE 1UTIME O change [T Addition
HAME MORSE, GRANT 12 NAME
street anokess | 10881 AIRPORT PULLING ROAD NORTH SUITE 24 1.3 STREET ADDRESS
CITY - ST-21P NAPLES FL 14 CITY-§T- 2P
TITLE w [T DELETE 21T [T change [ Addttion
RAME BALLACHINO, SAM 2.7NAME
street aodress | 10681 AIRPORT PULLING ROAD NORTH SUITE 24 2.3 STREET ADURESS
CATY-SE- 2P ‘NAPLES FL 2.4 GITY-51-7IP
TILE L7 DELETE 31 TITLE LI Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-51-2IP
TNLE T | DELETE 41TME [l change T Aoditin
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
: CITY-ST-2IP 44CITY-ST- 2P
TILE [T DeLETE 51TILE [J change — ] Acdition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 1P
THLE [J DELETE B1TNLE [J change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
: CITY-ST-2IP 5.4 CITY-5T-2IP
14. [ hereby cerlily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further carlify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 4 cha%an attachmenl with an address. 9,{/
SIfEMATIIDE . W”‘Q———’ B/?ﬂé/ g/ FY(> |




