g am | o
FILE N%W: Huué FEE Aérsl?w?ﬁ%il IS $%5'o.on FILED

 PROFIT

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

| DOCUMENT # P9B000086500 (1)
MO-WEST ASSOCIATES INC.

[“Frneipal Place of Business Mailing Address ||||’|m "I |I”| I“" m" 'Im Ilm ml”l"l I"I’ I"" IIIII II" ||||

18 ORCHID DRIVE POST OFFICE BOX 576
DEBARY FL 3213 DEBARY FL 327130675
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Prncipa’ Place of Busingss 238, Mailng Address 4. FEI Number Applied For
Eijl o 261 E ; - ; - N } Q ! Not Applicable
APl H ol Suite, Apt. #. etc. " : $8.75 additional
22] 27] B. Certificate of Status Desired ;| Feo Required
| Cily & State | Gy & State 8, Election Campaign Financing $5.00 May Be
23] . 28—] Trust Fund Contribution O Added to Fees
Lt _ Courtry | 2p Country . B. This corporation has liability for intangible tax under s. 199.032,
24] 251 2;| m Florida Statutes O ves [ mo,
8 e and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
MORRISON, JAMES A 81] Name N
16 ORCHID DRIVE 82| Streel Address (P.0. Box Number is Nol Acceptable)
DEBARY FL 32713
B3
84} City FL 85| Zip Code

|11 Pursuant 10 The provisions of Sections 607 0502 ard 607, 1508, [orida Stalutes, he above-named corporation subrils This statement for he pUpase of changing its registered
oifice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent Larn familar we b, and aceapl the obligations of, Section 607.0505, Fiorida Statules.

CORPORATION AWy Monpaomamin o oe Mar 28 1997 8:00am
ANNUAL REPORT --J '3 ) Secretary of State

CR2E034 (9/96)

SIGHNATLIRE .. ISR
- © Iy peetend enw ol e stered agent and 1itle o appd cablo (NOTE: Ragstorad Agent signature raguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 18. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wik P L TORETE 11TME [Jcrange L] Addition
Y MORRISON, JAMES A 12 NAME
sipecr asoness | 98 ORCHID DRIVE 1.3 SIREET ADORESS
einy-S1. 2w DEBARY FL 32713 N 1ACITY-51-21p ,
e Y ) CJ okete 21 TME I Change ] Addition
HAME MORRISON, MURIEL W 2.2 NAME
st anness | 46 ORCHID DRIVE 2.3 STREET ADDRESS
Y517 DEBARY FL 32713 _ 2 4CIY-§T- 2P
T T Gecere 31 TILE 1 [ Crange [ Addition
i 22 NAME
STHELT ARDRESS - 33 SIREET ADGRESS
Gy - §1- 210 34 CIMY-5Y-2P
RN [ oecere 41TIME [J Crange ™ TJ Addition
HAM 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 51- 21 _ 44CITY-51-2P
T (oiee e [T Tl waiten
AN 52 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CTy- 52 ) B 54CITY-51-21P
e CJ DELETE 61 TMLE [T changs LT Addition
PAME
STREET ADDRESS
oy 51

4. 4 do hareby cerlify thal the information supphed with this filing does not qualily for th
wiformalon indicated on this annual report or supplerngntal annual report is true an
Fam an officer or tirector of Ihe corporation of 1he teceivar of trustee empowered t

appears in Block 12 or Block gpha

xemption stated in Section 119,07(3)i), Florida Statutes. { further cartily that the
:curate and that my signature shall have the same legal effec! as it made under path; that
acute this report as required by Chapter 607, Fiorida Statutes, and that my name

mgd‘.or on an altas, mentmgﬂess. on

_"



