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SECGND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
JAMOUNY GJIE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YD REINSTATE: $750.)

v PROFIT FLORIDA DEPARTME 1‘“57415
CORPORATION Sandra B. M‘SE '
ANNUAL REPORT ' Secrelar‘y of Stale
1997 oy % DIVISION OF GORPORATIONS

DOCUMENT # P96060074362 (0)

1. Corporation Name

WESTCOAST SERVICES OF PINELLAS COUNTY, INC.

Principal Place of Businass Mailing Address

106 AMA 3 105 AM. LANE
ol FL 34677 OLDSMAR FL d4677

Ay

APPHOVED d./ 05 %
d
FLED

970CT 22 AM 8: 33

SECRETARY OF STAIE
TZLLAHASSEE. FLORIDA

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl

09/04/1996

2. Principal Place of Busjness 2a. Mailing Addross 4. FEI Number Applied For
MM ﬁl? 4‘,\5” II/ E] g - 33?‘ 9& 57 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. . . ’ $8.75 Addiional
EI Sur'ftf ‘// 2 -5] 5. Cerlificate of Status Desired 3 Fee Required
City)s Stale City & State 8. Eloction Campalgn Financing $5.00 ma
- . . y Be
23] ﬁ NEL-NS )0/; RS B Trust Fund Conlribution 1 Added to Fees

Zi Countr Zi Countr
W 33782 wvenns @ al

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. Oves [One

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registered Agent

82| Streel Address (P.O. Box Number is Nol Acceptable)

COX, BONNIE 81| Name
108 AMANDA LANE
OLDSMAR FL 34677

83

B4| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerod

Slgnatwe, typod of printed neme of regelored agent and fitle df applicatile. (NOTE: Rogislored Agent signalure required when reinstaling) DATE
12. _, MIACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
A e @wugﬂ//md)ﬁdf [T OrLETE TITE I T Change L] Acdilion
HAYE Bonwi& M. X + 106 12 NAME
STREET ADDRESS g0/ - Py¢ A e V- 1.3 STREFT ADDRESS
CIIY-§1-21P {NELIRS ﬁ?M,fL F3r78a 14CITY-§1-21P
TTLE T otLere 21TILE [T change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
CATY-§T-21F 24TV -51-2IP
TITLE T becere 31 TITLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-$1-7p 4 34.GNY-ST-7P
TILE . ] DELETE 4ITITLE [J change [} Auadition
e s anm BO0D00NZ 32864 S—- - £
TREET ADDAESY 43 STREET ADDRESS -10 .‘"E? /97--01 Dugﬁ_ggq
ATY- 5T-21P A4 COY-5T- 2P Wkl RS, 00 sk 105, 00
MLE [T DELETE 51 VMILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY- 51 2P 54 CITY-S$1-2IP A, ﬂ/w-/
e [J OEETE 61TNLE [T Change [ Addition
o sen 102299
STREET ADDRESS 6.3 STREET ADGRESS
GITY-§1- 2P 64 CITY-51-2F
14. | do hereby cerlify thal the information supjslied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

appears in Biock 12 or k 13 il changed. or on an atlachipent with an adgegss.

et d A &G S A" ARFr TR A ™~

Information indicated on this annual reporl or supplemontal annual reporl is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that
1 am an officer or director of the corporation or 1ha recelvor or ruslee empowerod to execule this repart as required by Chapter 607, Florida Statutes; and that my name

Poob - ;/ Z:/ fon/nﬁ D e asrd  oum

CR2E034 (4/97)
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