FILE NOW: FILING

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State
1997 o S DIVISION OF CORPORATIONS

DOCUMENT # PO500
WEST COAST SERVICES, INC.

0081693 (0)

Principal Piace of Busincgs
10476 LONGWOOD DR.
LARGO FL 4847

Maihng Address

10476 LONGWOOD DR.
LARGO FL 337771320

LR

3. Date Incorporated or Qualified

10/25/1

3a. Date of Last Raport

04/26/1996

2. Frincipal Flace of Business 2a. Mailing Address

4. FEI Number

3338537

Applied For
Mot Applicable

Suile Apt #, otc Suile, Apt. #, efc.
22 I 27

City & State

I

City & State

28

- ) $8B.75 Additional
B. Certificate of Status Desired E] Fes Ragulred
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

7 T Coumy [ Country B. This corporation has Hability for intangible tax under s. 199.032,
@._ﬂ___, N ,f"_ﬁl__,m__,,ﬁ,___ 2;] Gﬂ Florida Statutes ves [ No
B Name and Address of Curren! Registerad Agenl 10. Mame and Address of New Registerad Agent
7 FALLS, RICHARD 8] Name
10476 LONGWOOD DR. B2; Steeet Addrass (P.O. Box Number is Not Acceptable)
LARGO FL 34647
)
84| City 85| Zip Code

FL

office ar rerislered agont, of both in the State of Florida. Such change was auth
agent. | arn famibar with, and acoept thi obligations of, Section 607

{31, Fursaant 16 he provisans of Sections 607.0602 and B07 1508, Florida Slalines, the a
05, Florida Statutes.

bove-named carporation submils this statement for the purgose ol changing its registered
orized by the corporalion's board of direclors. | hereby accept tha appoiniment as registered

inforrmanoa mdcatacd on this annual repon or supplemental annual report is true
allachment with an addres!
L ol 4 3 "W i ”}{?
SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICE

appears n Bloek 12 or Black 1

SIGNATURE: .

ed, of on

.

SHGNATURE e e 22 S oo et e o et reem
w2 typrend G precd d nane of regastered agont and gte of appicable. {NOTE" Registersd Agent signature required whan reinsiating) DATE
- —
1z, o GITICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12___| @
TILE 9] CTDELETE 1UTITLE [ hange [T Addilien |5
Hat FALLS, RICHARD 12 NAME §
sikerapniess | 10476 LONGWOOD DR, 13 STREET ADORESS a
| civseze | LARGO FL 34647 N 1A CY-51-2P 8
I ] DELETE 21TLE [ Jchenge  [TJ Addition |O
HAME 2.2 NAME
STRLE | ALIRESS 2 STREET ADDAESS
| _GIy-sr-20 R 2 4 Y- 81-2Ip
TE TToeeie 34 TmE [T change L] Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
IRSIRRRIES S 34 OTY-51-2P
L [T oeieTe 41TME [T change ] Addition
HAME 42 NAME
STHEE T ATDAESS 43 STREFT ADDRESS
L ony-steae 4 44 C0Y-SI-7IP
Tl ) DELETE 51TIME [T change [ Andition
NAME 5.2 NAME
STRIET ADDHESS 5.3 STAEET ADDRESS
LR 54 CAY-ST-Z1P
T [T orete 6.1 TITLE [Jchange [ Addition
NANE 6.2 RAME
SIAEET ADDHESS 63 STREET ADDRESS
CNV-SED0 ) e 64CY.51-2IP
(14, 1 do hesoby certify that the informahon suppliod with this fifing does not qualiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

Vam an afficor or dirgctor of the corporation or 1ne receiver or trustee empowsred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name

W OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that

S.

#2097

Date

. 2 R S

Daytirme Priane ¥
O33018




