FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DESARTMENT OF STATE
Katherine Harris
Secr ztary of State
DIVISION OF CGORPORATIONS

1. Corpcration

WESCAT,

Name

INC.

DOCUMENT # P95000093624

Principal Place of Business
8601 MEADOW BROOK DR

Mailing Address

8601 MEADOW BROOK DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 003 ***150.00

R R

LARGO FL 34647 LARGO FL 24647
DO NOT WRITE IN “'HIS SPACE
3. Date Incorporated ar Qualifed
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
21 126] £9-3353681 Nt Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] P P 5. Certifcate of Status Desired ] $8 75 Add.monal
22 ;] Fee Required
City & State City & State 6. Elecion Campaign Financing 0 $5.00 May Be
;] E Trus Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporalion owes the current ye: r Intangible
m [E‘ EI [Z;l Pers nal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Namre and Address of New Registered Agent
81| Name
HAMERLINCK, JOHN 82| Streel Address (P.0. B is Not A bl
#601 MEADOW BROOK DR Street \ddress (P.O. B 3x Number is Not Acceptable)
LARGO FL 34647 a3
84| City = .ss‘ Zip Code

SIGNATLIRE

11. Pursuant to the provisions of ‘Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subiits this statement for the purpose of changing its; registered
office or registered agent, or t oth, in the State of Florida. Such change wa authorized by the corperation’s board o directors. | hereby accept the apointment as registered
agen:. | am familiar with, and accept the obligations of, Section 607.0505, IFlorida Statutes.

Sigrature, yped of printed ame of registered age nt and titls f applicable.

(NUITE. Registecad Agant sigoature re quired whan reinstatin 3}

DATI:

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 11TITLE [JChange ] Addition
NAME HAMERLINCK, JOHN 12 NAME

streeTaopress| 8601 MEADOW BROOK DR 13 STREET ADDRESS

CITY-ST-2P LARGO FL 14CITY-ST-2F

TTLE D [J DELETE 21TME SY [change ] Addition
NAME HAMERUNCK. PATRICIA 22 NAME

streeTappiess| 8601 MEADOW BROOK DR 2.3 STREET ADDRESS

CITY-ST-2P LARGO FL 34647 2.4 CITY-ST.2P

TME DS D DELETE 31TME [JChange  [] Addition
NAME CAWTHON, TOM 32 NAME

streerapoiess| 8001 BARDMOOR PLACE #204 33 STREET ADDRESS

CITY-ST-2P LARGO FL 34.CITY-ST-2IP

TILE {] DELETE 4ATITLE [OcChange ] Additior:
NAME . 4.2 NAME

STREET ADOF ESS 43 STREET AUDRESS

CHTY-§T-2P 44 CITY-ST-21P

TTLE (] DELETE 5.1TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADORESS

CITY-ST-2IP 9.4 CITY-S7-21P

TME [J DELETE 61TITLE {JChange "] Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P 84CAY-ST-2P

14. | hereby certify that the information supptied with this filing does nat qualify far the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i+formation
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an
officel or director of the corpor ation or the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and thzt my name appaears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

‘/,é?-\f ol E. N ERL 10 K

F SIGNING OFFIC ZR OR DIRECTOR

SIGNATURE: _

SHGNATURE AND TYP F P

V22899 205188

0422531

CR2E034 (11/98)

" Date Daytme Phone #



