FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90090 043 ***150.00

DOCUMENT # P96000093843

1. Corporz tion Name

WEST END MARKETING, INC.

A A

DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed

11/12/1996

Principel Place of Business 2a. Mailing Address 4. FEI Number Apjlied For

|26 59-3414185 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P —1 P 5. Certifcate of Status Desired | $8 75 Ajd-monal
27 Fee Reijuired

City & S tate City & State 6. Etecticn Campaign Financing $5.00 14ay Be

2.
21]
22|
;\ El Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Iglangible .
;l El El ‘_SEI Persoisal Property Tax. . s TNo

0. Name and Address of New Registered Agent —

Principal P ace of Business Mailing Address
665 E HWY 46 665 E HWY 46
GENEVA FL 32732 GENEVA FL 327132

[y

9. Name and Adcrass of Curren! Registered Agent

WEST, DAVID K
656 E HWY 46
GENEVA FL 32732 83

84] City 85
FL

t1. Pursusnt to the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Iegistered‘_{
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a;cept the obligat ons of, Section £07.0505, Florida Statutes.

B1| Name

B82] Street Address (P.O. Boy. Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printad ni me of registered agen and htie if appicable. (NO1 E* Registerad Agent signature req iired when reinstating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D ] DELETE 1ATITLE (JChange [ Addition
NAME WEST, DAVID K 1.2 NAME
streeTAnDRi ss| 665 E HWY 46 1.3 5TREET ADDRESS
CITY-5T-2IP GENEVA FL 32732 14CITY-5T-2PP
TITLE D ] DELETE 21TITLE [Change  [] Addition
NAME WEST, GALU 22 NAME
STREETADDRE 35| 665 E HWY 46 2.3 STREET ADDRESS
CITY-5T-2P GENEVA FL 32732 2.4 CITY-ST-ZP
TITLE [ DELETE 3ATILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE S§ 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP ]
TME [] DELETE ALTITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIMLE (] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADCDRI S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-ZIP _
TIMLE [ DELETE §1TILE {J Change ] Addition
NAME 62 NAME
STREET ADDRE 88 63 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2IP

14. | herety certify that the inform fdon supplied Wit } this filing does not qualify for the exemption stated i1 Section 118.07°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repoge » supplemepital ahnua| report ig true and agcurate and that my signat ure shall have t e same legal effect as if made under oath; that | am an
officer or director of the corp ge poweredfo execute this report as required by Chapter 607, Florida Statutes; and thal my name appe irs in

SIGNATURE: DA K. LBy ¢ $o)-347-/0/8

CR2E034 {11/98)

Block 12 or Block 13if ¢ fh-i other like empowered. ;
s
. .,

NHE-BFFICE R OR DIRECTOR Dayhime Phone #




