SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT OF STATE Y
CORPORAT!ON Sandra B Morlharn _
ANNUAL REPORT Secretary ol State T ,
1996 DIVISION OF CORPORATIONS )
1 r‘-r*\?q Fi! o 16

DOCUMENT # PQ5000071033 (1)
WEST LAKE DESIGNS, INC.

s aiids

N

3. Date Incorporated or Qua'fied 3a. Date of Last Reperl

08/12/1995

Principal Place of Business a B B Mailing Address
1603 BENDING BROCKWAY 1603 BENDING BROOKWAY
ORLANDO FL 32806 ORLANDO FL 32806

T

2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number, Apphed Far 7
;1 E} ) D d—%{ Not Apphicabli
Suite, Apt. #, et Suite. Ap! #, elo LI i
P e — ure Al ¢ 5. Cenificata of Status‘)ewud D $8.75 Add_monal
E 27] Fee Hequired
Ciy & State | Cry & State 6. Flection Campaign Financing 0 $5.00 MayBe
23 23k Jrust Fund Contribution Added to Fees
Zip __ Country . 2ip Country 8. This corporaton has hahility lor imangible tax under s 199 032,
m 25—| B 29] 30 Flarida Statutes ‘ D Yes y No ~
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Fleglslereﬁ Agenl B
81| Name
HUANG, KENNETH
¢ 1603 BENDING BROOKWAY 82| Street Address (P.Q. Box Number is Nat Acceptable)
. ORLANDO FL 32606 -
84] City FL Iss l Dip Code

13, Pursuant to the provisions of Sections 617 0502 and 607 1508 Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing its registored
office or regislered agent, or bath, wn tha State of Florida Such changt: was authonzed by the carporation's board of direclors | heruby accept the apontment as recpsionedd
agenl. | am farnibar with, and accept tha obhigations of, Sechon 607.0505, Flonda Statules

SIGNATURE S, e — e —_— I -

Signatane Ty e o p .v.__ (IS LR B R Aced MEe ot apa e atle (NDITE Fragpstered Agent sigaatun eeipared when tenstatg, DAl .
12. _OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TE President [T Deere 11ILF [T Changs [ ] Aduition %
NAME Bitan Hocivuwan 1 2NAME 3
SIREET ADORESS | )& Bm BW’O@-M' 1 35TREET ADDRFSS &
CY-57-7P & ,.?Md_n l\ﬁ . 3380°4 T4CITY-SI- 7P ~ &
TIE N b DELETE ZUTITLE [T Change L] Adwticn 1O
NAME 22 NAME SOOI 1 [ 350
STREET ADDRESS 2 1SIREET ADDRESS -N2/27/96-~01146--014
CITY-ST- 2P ] 3 4TIV -ST 2P 225 00 wkek22s, 00 |
TLE L] pecete 3TN [ ] crangs [_] Addinon
NAME 37 NAME
STREET ADDRESS 33STREE| ADDRESS
CITY-S1-2P 34.CHY-S1-20 ‘
TILE ] oaer A [T chargs [ 1 acdition
NAME 4 2RANE
STREET ADDAESS 4 3SIREFT ADDRESS
oITY-51- 20 L 440HTY ST 2P ) ]
TITiE L] oeeeie 51 TILE QM/’ U] ocnangs 1] Addinon
NANE 52 NAML 7 (/ &
STREET ADDRESS 53 STAEE [ ADORESS ; ! {_’ (//)\’))’ 4
CiTy-SI-2IP 54 CITY-§1-71° \J S
THLE [T peeete 6 1THLE U/ [T Crange T ] attion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2¢ B4CIY-ST-ZP

14, | do heraby cerlly Inat the information supplied with this filing 1 voiuntarily furnished and does not qualify far Ihe exermption stated in Sectian 119 D7(3)(k}, Florida Statutes |
further certify that the information ndwcatacd on this annual reporl or supplamaontal annual repart 1s true and accurate and that my s-gnalure sha'l have e same legal eftect asif
made under oatn, that | am an officer or d-ector of the corparaton o7 the raceiver or lrustee empowered lo execule his report as required py Crapter 617, Flonda Statutes, and

that my narne appears in Block 12 or Biock 13 it changed, or 0n an g rachment witn an addiess
Tk <AL

SIGNATURE: - Mpeanr 2!

" SIGNATURE AND T+PED OR PRINTED | TING GFFICER OR GIRECTOR

nided1® -



