FILE NOW: FILING FEE AFTER MAY 115 $550.

00 FILED

PROFIT i
CORPORATION

ANNUAL REPORT sgﬁé

1997

Sandra B. Morth

s\""

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # PO5000096175 (1)
FLORIDA WEST PROPERTIES, INC.

Corporalion Name

Ma'ling Address

4342 NORTH SHORE ROAD
LYNN HAVEN FL 324444593

Pnnupa Place of Busingns

4342 NORTH SHORE ROAD
LYNN HAVEN FL 32444

BT

. Date Incorporated or Qualified

12/20/1985

3a. Date of Last Report

03/27/1996

2. Pring-pal Place of Businoss 2a. Mailing Address

Eﬂ 2430

Lisenby

. FEI Number Applied For

59-3364264

Not Applicable

2] 2430 Ljsew.éy Ave

Suiter, Apl. #, ele. Suite, Apt. #, etc.

. $8.75 additional

6. Certificate of Status Desired
?E_L . Fee Required
CP“ State & State 6. Election Campaign Financing $5.00 may Be
I_zﬂ 7 ﬂ Aama. Cf ] 25] # anamo. ( A/ F / Trust Fund Contribution Added lo Fees
LUU”“ Zip " Counpry 8. This carporation has liability for intangible tax under s. 199,032,
3‘? «QS_-_‘ _251 g 2;| 32 6/05 m [ dj/ Florida Statutes Oves [Ine
O Name &nd J Addrass of Current Reglslered Agenl 4 10. Name and Address of New Reglstered Agent
unnssv WAYNE G 81| Nama
4342 NORTH SHORE ROAD B2( Street Address (P.O. umber js Not Acgeptable)
LYNN HAVEN FL 52444 2 430 za'ﬂgé/ ArE
B4} City / 85! Zip Cofle
Grama City FL |*| #2945

11 Pursuant to the provisions ol Sections 607 0402 and 607 1508, Florida Statutes, the &

bove-named COI‘p{)I‘E!IOI"I subrnits th& statement for the purposa of changlng its regnslered

ofice or rogistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamilarc with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sigr ,lm lﬂn det p e st w1ttt agent and tlle: ¢ appacible {NOTE- Registared Agent signature required when reinstaling) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] peLere 11 TITLE [}change L] Adition
NAMF LINDSEY, GEQRGE M 12 NAME
seeraooness | 2400 ST. ANDREWS BLVD. 1.3 STREET ADDRESS
CITY-S1- 21 PANAMA CITY FL 32405 14 6ITY-81-2P
1 SVD [T DELETE 21TME STVD (oA Change T Addltion
NAME UINDSEY, WAYNE G (ASST) 22 NANIE
swee) aooress | 2400 ST. ANDREWS BLVD. 23 SIREET ADDRESS
CITY-53-2IP PANAMA CITY FL 32405 - 2.4 CITY-5T-TIP . )
e ] 8VD T DELETE LITTLE i % Ll change [ Addition
NAME GIBBS, RICHARD E (ASST) 12NAME '
strter aonress | 2400 ST. ANDREWS BLVD. 3.3 STREET ADDRESS
Crlv- 81 2 PANAMA CITY FL 32405 , 44 CI1Y-ST1-2P
T STD o | NG AT TILE [T Change LT Addition
NAYE FLOYD, HOWARD H 4.2 KAME
sineeT aonniss | 2400 8T, ANDREWS BLVD. 4.3 STREET ADDRESS
oiv-st-v | PANAMA CITY FL 32405 44 LirY-51- 29 :
e | RS 5.1 TIILE [ Change [ Addition
NANE S2NAME :
STREET ADIRESS 5.3 STREET ADDRESS
GATY-1- 21 R 54 CI7Y-ST- 1P
TLE T[] DELETE 6. TITLE L) Change L3 Addition
MAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-§7-7p 64 CifY-5T- 2P

14. | do bereby certity that the inforreation supplied wath this filing does not qualify for the
informatior mdicated on ihis annual rgearl or supplemental annual
I arn an officer o director of the corgfiration or the receiver or

i n an adgdress.

exemplion stated in Section 119.07{3)()), Florida Statules. | further certify that the

porl is irue and accurate and that my signature shall have the same legal effect as if made under path; that
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

|
e 6 Loy, i/

f] WY 243 ¥S33

Daytina Phione #

Feb 06 1997 8:00am

CR2E034 (9/96)



