SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/95/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTROADS INVESTMENTS, INC.

P95000063552

%

Principal Place of Business

Mailing Address

/

FILED
Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90010 015 ***550.00
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5. Certificate of Status Desired

222 US HWY 1 222 US HWY t
SUITE 213C SUITE 213 G
TEQUESTA FL 33469 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o) 77 N vsHugl SutsB Gl (77 N g5 dwy| Sulidf | 650661973 Not Appicatle
Suite, Apt. #, etc. (4 Suite, Apt. #, etc. ad O $8.75 Additiona
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wl Toipeste £ L

Cij State n
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6. Election Campaign Financing

$5.00 May Be

A Trust Fund Contribution [:I Added to Fees
Zip Country Zi ? Cout&y 8. This o?moration owes the current year
5 53 L%Qé?Name :lsxd Agf(r_es‘ssﬁo-f Currant R’:_:ilsmré;d A:'/e{gﬂ IE] 816 r:q— 10. I:t:r:‘-:':':::":::‘::’ :‘:}P::: RBQ‘S‘BI&I’DAQ\;?:?; m
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BOTHE' DAHLENE C 82 Stre:t%ﬁel:s/?g%ox Nuég?? N%Acce table)
TROUESTA FL 30408 o 7L gy [ St 30
B4 Zip Code

o Teg vesto_

FL | 2555

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorp:':’ra:ion submits this statement for the purpose of changing its registered
office or registereg-agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa ith, accept the gbligations of, gaction 607.0505, Florida Statutes.
A2
&

SIGNATURE 47
Signatura, typed or printad nama of registered agent and title If appicable. (NCTE: Registere¢ Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 12) __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ oeere 1AmE D:’:f% lene £ Rorhe D4 hange L1 Adition
NAME BOTHE, DARLENE R 12 NAME 177 N VS Huwy /! Sut BE s
swervanoress | 222 US HWY STE 213-C 13STREET ADDRESS 23449
CITY.STZP TEQUESTA FL 14 CTYSTZIP Tef uesta  FA
TTE T []oewere 2.1 TME : Deiene R Jolnson E¥crange [ Addiion
NAKE BOTHE, DARLENE 22NAME 177N Us Fighway 1St 314 F2
smreeTaooress | 4300 SOUTH U.S. HIGHWAY 1, SUITE 203-342 23 §TREET ADORESS oquesta, FL 5
CITY-ST-ZIP I-'UP'TER FL 33477 _ 24 CITY-ST-ZIP .
TTE - g [ Joeere 31TLE [ change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 13 STREETADDRESS '
CIY-5T-ZIP 3.4 CITY-ST-ZIP
TITLE [T beLeTe 4.1 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
STY.ST2P 44 CITYSTZP
TITLE UJ oeeete 5.1 TLE [ change ] Addition
NAME E 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITYST-ZIP
Tme [ petere 81TME (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS ., b Y 5‘35TBEETADDRESS
CTY-STZIP . firnece foeyw 0 5 8.4 CITY-5T-2IP

14. | hereby certi at the inform ]
indicated 'on this annual report or supp

emental apnual report is true‘and

cwe
-

that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
raccurate and that my signature shall have the same te]q__al effect as if made under oath; that | am
an officer or ditector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Block 12 'or Block 13 iw‘a;achment with an address.” -~
A B By G N Cak o b B F v i
SIGNATURE: Vv =QUIRED

lorida Statutes; and that my name appears

o

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

03097 st/ 7 B~

Caylime Phone #

0081963

CR2E034 (5/99)




