FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . .. FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010829 (5)

1. Corporation Nama

. WEST FLORIDA FINISHING INC.
-t Principal Piace of Business Mailing Address
4774 FAIROAKS DR 4774 FAIROAKS DR
PACE FL 3251 PACE FL 325N
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
s 01/31/1996
L 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For |
1 m ‘f'f'l\l FL\YLOF“ |» [ ;I 59'3364980 Not Applicablg
Suite, Apl. ¥, slc. Suite, Apt. #, elc. i
4 P u P ° 5. Cerlificate of Status Desired O $u.75 Additional
' 22 ;] Foe Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
i m Trust Fund Contribution | Added to Fees
i Zip Country Zip Country 8. This carporation owes of has paid the current year Intagghible
o |2 P2-677] 257 Spaakpe WS ;ﬂ ;l Personal Proparty Tax due June 30. *fag No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered agent
CHISWELL, DAVID § 8] Namo
4774 Fmoms DR 82| Street Address (P.0. Box Number Is Not Acceptable)
PACE FL 325M1
a3
84| City FL IssJ Zip Code

e 11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the abave-named corporation submils this staternent for the purpase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typed o prinlod name of figeslarod agent ard bile f appdcable {NOTE: Regwtorad Agent signalure required when reinstaling) DATE
12. OfFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE PO 7 okrere 1.1 TITLE [T Change [ Addition
NAME CHISWELL, DAVID S 1.2 NAME
5| smesraooress | 4774 FAIROAKS DR 1.3 STREET ADDRESS
i | cmv-stze PACE FL 32571 14 CITY-51-2IP
o[ e VviD [T oeicit 21TITLE TJ Change 1] Addition
Dol e CHISWELL, SUSAN V 22 NAME
. | smeeraooress | 4774 FAIROAKS DR 23 STAEET ADDRESS
CTY-ST- 2P PACE FL 32571 2 ATIY-ST-2P
A | e LT oetere 41 TLE [T Change - T Addition
N Y 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIfy-s1-20 34.CITY-5T-2IP
TIE [J peeeTe 41TILE [ Change” L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-S1-2P 44 CITV-5T-2P
w [ Tme [T oetete 51TME [T Change LI Addition
| wame 52 NAME
4| srheer aopRess 5.3 STREET ADDRESS
| cmy-st-ap 54 CITY-5T- 2P
4 e T oELETe 61 TITLE [Jchange ] Addition
T mame 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CiTy-s1-2p 6.4 CIFY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
officer or director of the corporahoi Sr the recaiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed __ﬁ:é{_-—: / - Q S/ (952&: / 7£]{O

n an atlachmenl with an ad&i

SIGNATURE: Y




