~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRORIT 3 ., FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P95000082925 (5)

. AR A AR

WEST COAST SURF CITY, INC.
Maiting Addrass

| Frincipal Piace of Busingss

1035 ESTERO BLVD. 1035 ESTERO BLVD.
FT. MYERS BEAGH FL 33831 FT. MYERS BEACH FL 33831-2633
3. Date Incorporated or Qualified 3a. Date of Last Repaort
10/30/1685 02/23/1996
| 2 Prncpal Prace of Busness 2a. Mailing Address 4. FEI Number Appied For
21] 2] NOT APPLICABLE Not Applicable
- suie. !\pl ¥ ot Suite. Apt. 4. etc. B ) 53'75 Additional
23] 27) 5. Certficato of Stalus Desired [ Foe Roquired
- Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
[2§J o 28] Trust Fund Contribution ] Added to Fes
o _ Country _dp Country 8. This corporation has liability for intanglble tax under s. 199.032,
|2a] 25 28} 30 Florida Stalutes $ ves [ No
L ) Q V!:hirne and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
~ PRIMEAU, NORMAN L B1 Name
850 SAN CARLOS DR, N. 82| Strest Address (P.O. Box Number is Mot Acceptable)
FT. MYERS BEACH FL 33931
83
84| City FL 85| Zip Code

11 the provisions of Seclions 6070502 and 607.1508, Fiorida Slatutes, The abave-named corporation submits this stalement fof the purpose of changing H registered
office or re gislered agerd, or both, in the State of Florida Such thange was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as tegisiered
acient. Lam lamihar with, and accep! the obligalions ol, Section 6070505, Florida Statutes.

SIGRATURE S N
T A ey starest agenl and Ble o aoplcatiy (NOTE: Regstarad Agent signature requirad whan reinslating) DATE
IRF} ) ] ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me P T oEETE LU [ Change L] Addition
HAkE PRIMEAU, NORMAN L 12 NAME
sk aromss | 1038 ESTERQ BLVD. 1.3 STREET ADDRESS
% GV SEDF FTM_YEHS BEACH FL 33931 1.4 CITY-ST- ZIP
e [T pecese 21TLE [T change [ Addnion
HAME 272 NAME
STHEE | ADIRESS 2.3 STREET ADDRESS
%..E.‘D’il;?_“iv I 2.4 0Ty -ST-2IP
L [ beLere 31 TIMLE = [T Change 1] Addition
NaM 32 NAME
SIREET AGDAESS 3.3 STREET ADDRESS
CHv-8la | 34.CITY-ST-2IP
KT MGG 41 T Change ] Addition
HAME 4 2 NAME
SIREET D0HESS 4 3 STREET ADDRESS
| Cwvstne ) S 44 CITY-ST- 2P
i [Jokcte 51 TIILE [Jthange [ Adgition
KAkt 5.2 NAME
STHEE ACOMESS 5.3 STREET ADDRESS
| onestae 5 5.4 CITY -5T- 2P
HiLF L1 ORLETE 6.1 ViTLE L] Change ] Adgition
HALE 6.2 NAME
6.3 STREET ADDRESS
' o 64 ClTY-8T-2IP
14, T do noroh, oy thial e informabon supplied with this filing'gloes ght qualiy for the exemplian stated in Section 119.D7(3){), Florida Statutes. | further cerlify thal the
information inchGated on \hxs annual report or suppigifiental bporl is erTadcurate and that my signature shall have the sarne legal effect as if made under oath; that
I arm a1 officer o diog ! o i wecute this report as required by Chapter 607, Florida Statu‘les and that my name
appears n Block
SIGNAT }:

AT HEORED 2P 7 éz:zg&
SIGNATUHE AND TYPED OR FRINTED NAME OF 'smmNG GFFICER OR DNRECTOR Tiare Dayme Phone &
0408708

CR2E034 (9/96)



