FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000081693

1. Corporation Name

WEST COAST SERVICES, INC.

0)

- —
Friricipal Place of Buginess

10476 LONGWOO? DR.
LARGO FL 34847

Maiing Address

10476 LONGWOOD DR.
LARGO FL 34647

R

3a. Date of Last Reper
Tms 18 THE {7257

3. Date Incorporated or Qualified

10/25/1995

2. Principa: Prace o Business | 2
1] 2]

2a, Mailing Address

4. FEI Number Applied For

59-3338537

MNot Applicable

Sy . . i ¥, eic. "
. Sdte. Apt . ote Suite, Apt. #, ot 5. Certificate of Status Desired 0 $8.75 Add_ltlonal
221 27 Fee Reguired
~_ CGity & State Gy & State 6. Election Campaign Finanging O $5.00 May Be
[231 e e e e 23] Trust Fund Cantribution Added 1o Feos
2 Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
L.
2 25 29] ?0] Florida Statutes 1 Yes [ATo
] 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name

FALLS, RICHARD
10476 LONGWOOD DR.
LARGO FL 24647

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

or registered a y ~ the
familiar wit and accepl

cotion 607,005,
SIGNATURE | %=

lorida Statutes.

NO ~ CHrANGES

[ 11. Pursuani to the provisions of Sections 607.0502 and G07. 1508, Flonoa Statules, the abave-named corporation submits this stalement for the purpose of changing iis registered office
4 tate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

o Y220

Shyatore typod of prited nane O regritersd agant and Lt if aplicatie. T DT Regatered Agent signalirg feduird whon rainataling! Dale
:;g . OFFICEE§ AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TTLE D I DELETE 1 1TIE [J Change  [] Addition
HAM: FALLS, RICHARD 1.2 NAME
STHIEY ADDRTSS 10476 LONGWOOD DR. 1.3 STREET ADDRESS
_Limy-51-ap ___LARGO FL 34647 14 CITY- ST-2IP
TTLE [7] DELETE 2 17TIMLE [ Change  [] Addition
NAME 2.2 NAME
SIRFE] ADDRESS 23 STREET ADORESS
CITY.§T 2P I 24 GITY-51-20p
TLF [J DELETE 3 4TITLE [ Change  [] Addition
MAME 3.2 NAME
STRFFT ADDRESS 33 STREET ADDRESS
| Ciy-s1-2p } 34 CITY-$1-2IP
Tt [] DELETE 4 1TITLE (] Change  [[] Addition
NAME 4.7 NAME
STREE L ADIRESS 4.3 STREET ADDRFSS
L Ci-S1-2iF ) 44CITY-51-2P
TILF [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRLSS
| cnv-st-ap | e MsaCHY-ZI-BE
TInLE [[] OFLETE 6 1TITLE [0 Change  [] Addition
NAME 62 NAME
STREFT ANDRESS 63 STREET ADDRESS
CITY- §1-2F 64 CITY-§T- 7

appears in Bloc< 12 or Block 1 nged, or on an attashment with

SIGNATURE: _

PN e 5ot
SIGNATURE AND TYPED OR P!

an address.,

R 'gu'irj'e OF SIGNING OFFICER OR DIRECTOR

certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oalry; that | an an officer or director of the carporation or tho receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name

’ i “Dat T DapeeProne k

CR2E034 (12/95)




