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

PROFIT
CORPORATION
ANNUAL REPORT

/L 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Gorporation Name

# P96000059986
WEST FLORIDA VINYL INCORPORATED

Principat Place of Business

2516 W 23RD ST
PANAMA CITY FL 32405

Mailing Address
2516 W 20RD ST

PANAMA CITY FL 32405

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90024 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/15/1996
2, Principa) Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
2 26 59-3393794 || Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
- - *p e mEes— o . ? S. Centifcate of Status Desired [ $8.75 Add_ltlonal
22 m e - - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 E(;I ﬁL Parsonal Property Tax. O ves MNO

9. Name and Address of Current Registered Agent

COATNEY, J F
2516 W 23RD ST
PANAMA CITY FL 32405

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL sTpr Cods

SIGNATURE

Slgnature, fyped or printas nama of fepistered agent and iia if applicatie. (NOTE: Registered Agent signaiure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TME DPYS - [ DELETE 1ATIE [lChange [ Addition
NAME COATNEY, JOSEPH F JR 12 NAME
STREETADDRESS| 2516 W 23RD ST 1.3 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 14CITY-57-2P
TME ovs [ pELETE 217ITLE ClCrange [ addition
NAME BELLINGER, RUSSELL D 22 NAME
seeTaooress| 137 PELICAN LANE .~ - .f 2asTReET ADDRESS - - - -
CRY-gT-2ZIp PANAMA CITY BEACH FL 32408 2 40Y-57-2
TITLE ' [] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T- 21 34.CITY-ST-ZP
TITLE o (] DELETE 41TME {CIChange  [J Addition
NAME o 4.2 NANE
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TTLE [J DELETE 51TME CIcChange [ Addniﬂ
NAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST- ZIP 54CTY-5T-2P
TILE ] DELETE 6.1 TIMLE [dChange  [JAddition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 64 CITY-ST-Zp

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annuat r

officer or director of th
Block 12 or Block 13 if cha

MGNATURE-

o 4

T T —

F AN T T T

add;

A K

g does not qualify for the
‘eport is true and accurate
oration or the receiver or trustee
d, or on an attachment with an

all other like empowered.
i T i

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- s . -

&
8

CR2E034 (11/98) .



