FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ;i* el Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000038938 (2)
LT BT

1. Corporation Name

WESTLAKE CONSTURCTION, INC.

Pringipal Place of Business Mailing Addrass
8688 SCENIG HWY P O BCX 10663
UNIT 4 PENSAGOLA FL 32524
PENSACOLA FL 32504 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified )
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber . Applied For
(21 |26] 58-3389346 - Not Applicable
Suile, Apl. #, etc, Suite, ARt #, etc, ' -
_I I P e, As ¢ 5. Certiticate of Status Desired M $8.75 Adcfltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution O Added to Fees _
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
2—4] E] Eﬂ ;l Parsonal Property Tax due June 30. 1 ves 1 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIGDON, CHARLES R vV 81) Name ‘
8688 SCENIC HWY 82| Street Address (P.O, Box Number is Not Acceptable)
UNIT 4 ‘ _______ )
PENSACOLA FL 32504 83
84| City ) FL’ 85 ‘ ZipCode

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the pur{:ose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept fhe appointment as registered
ageni. | arm famifiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. ' ~ - -

SIGNATURE

CR2E034 (10/97)

Sigrattte, typed of printed name of regisiarad agent and title If applicable. {MOTE. Reglsterad Agaent signature required when reinstating) ' DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F L] DELETE 1ATILE ‘ L TChange [ Addition
NAME HIGDON, CHARLES R IV 1.2 NAME
stReeT ADoAess | 8688 SCENIC HWY, UNIT 4 1.3 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 14 CITY-5T-2F
L L] DELETE 21TME - [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2,4 CITY-ST-ZIP
TILE L] CELETE 21 TITLE L] Change L Additien
NAME 3.2 NAME '
STREET ADDRESS 3.3 $TREET ADDRESS
€ITY - 51-2IF 3.4, CITY-ST-2IP
ME 1 DELETE A1TITLE o ‘ T Jcrange [ Aodition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY =51~ 2IF 4.4 LITY-8T.2IP
TLE [ DELETE 5.1 TIILE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2iP 5.4 CITY-ST- 2P
TILE L] DELETE 61 TILE LT change ] Addition
MAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
Y -ST-2P 6.4 CITY-ST- 717

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)(1}, Flarida Statutes. | further certify that the information”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ot director of the corporation or the raceivergr trustee emgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if changed, ar an an atta y
SIGNATURE: I lmlag  (#50)482-9320




