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

i | Apr 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPO
19'—98p " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg6000040398 (5)
WEST COAST SCHOOL OF BARTENDING INC.

R 0 O

Principal Place of Businass Mailing Address
2638 PLACIDA RD. 2639 PLACIDA RD.
GROVE CITY FL 342241428 OROVE CITY FL 342241428
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?;l ;l 650671980 Not Appliceble
Suita, Apt. #, elc. Suite, Apt. #, etc. n . y $8.75 Additional
= ;—_;I §. Cenificate of Status Desired Fee Required
City & State City & State 6. Election Campalign Financing %$5.00 May Pe
23 ;1 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year. ible
24 ;ﬂ ;] 30 Parsonal Property Tax due June 30. O Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent /-
81 i
WEAN, DAVID R Name
2639 m RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
GROVE CITY FL J4224-1428

84| Ciy FL ]ns

11. Pursuant to the provisions of Seclions B07.0502 and 8071508, Florida Statutes, the above-named corporation subrits this statament far the purpose of changing fis regisiered
office or registered agont, o both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, lypad o printed name of regislered ageni and tilke | apphcable {NOTE: Registared Agant signaiura requiren when relnstating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME D [ pecete 11TILE LI Change [T Addition
NAME WEAN, DAVID R 12 NAME
streen aporess | 1103 DEARDON DRIVE 1.3 STREET ADDRESS
CITY-51- 20 VENICE FL 34202 1.4 CITY-ST-21p
TLE [ DeLete 2.4 TLE LiChange [T Addition
NARKE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CivY-§1. 7P 2 4CITY-ST1-2P
e TJ peLETE 31 ILE [Jchange” [ Addition
RAME 3T HAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-$1- 2P
TE T oerere 41TLE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 70 A4 CITY-ST-2IP
TILE [T oetete 51TITLE [ change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-ST-Z9
TITLE L_J DELETE 6.1TILE 1 Changa LT Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-81-2p 64 ITY-5T-2P

14, 1 hereby certify that the information suppltod will this fiing does not qualily for the axamﬁtion stated in Section 119.07(3){i}, Florida Statutos. | further certity that the information
indicated on this annual repopay supplemenfal hnnual report is frue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpfratiyn or the rgceijer or g this report 8 required by Chapter 607, Figrida Stgiutes; and that my name appears in

Hix1] 98

CR2E034 (10/97)



