FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1998

POCUMENT # P9000104097 (6)

CHRISTINE WEST COAST INC.

mﬁziihng Address

726 TOMOKA DRIVE
PAL HARBOR FL 34683

Principal Plece: of Business

726 TOMOKA DRIVE
PAL HARBOR FL 34683

FILED
Feb 27 1998 8:00am
Secretary of State

AN

GO NOT WRITE IN THIS SPACE

2. Principail Placo of Businiss

m] 4ol 2, Cullog Plas<

Suilo, Apt. ¥, eic.
27

22]

City & State T
E_MA%M s FL

3. Date Incorporated or Qualified
______ — 12/23/1996
2a, Mailing Address 4. FEl Number Applied For
6] Yo) & /,LJR lew Phgee 593415238 ~ [ Not Appticable
Suilo, At #, 615 - . $8.75 addiional
8. Coertificate of Status Desirad O Fae Required
Ciy & Siale 8. Ewsction Campaign Financing $5.00 may Be
Trust Fund Gontributian Added to Fees

Zip Qunity

8] Méfﬁﬁumfé
2] 39629 -

= 29487

25]

. This corporation owes or has paid the current year intangible

Personal Property Tax dus June 30. Oves [ONe

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registored Agont
COLUER, JAMES H SR 81| Name
1102 FUCHSIA DRIVE &
HOLIDAY FL 34691 -
84| City

FL [as] Zip Code

agenl. | am familiar with, and accept the obligalions of, Section 607.05058, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 07,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogisterad agont, or both. in the State of I lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered

Sigrarors tyed o prnted nome of tagetored s 8 d i f applioatic

T INDTE Registered Agent signalire required when reinstating]

DATE

12, “OFTICE RS AND DIRECIORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P N i YA 1ATITLE [J Change [ Addition
A CHRISTINE FORLIZZ0 1.2 NAME

steer aopress | =P28-TOMOKADR o/ ¥+ Cuwrleov @la e 1.3 STREET ADDRESS

ciTy-s1- 210 PAEM-MARBOR FL Z’én’pm% 3 140/TY-5T-21P

TITLE DELETE 21TIMLE [ Change ™ ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

GITY- 5T-2P N o 2 4CITY-ST- 2P

e T peLete 31TMLE [ Jonange 1 Adition
NAME 32 NAME

SIREE1 ADDRESS 3.3 STREET ADDRESS

CITY- 5T- 7P 34.CITY-ST-20P

TITLE [T otLete 411MLE TJChange [ Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY- S1- 2P A4CITY-ST-ZIP

TITLE T DeLeTe 51THLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢iry-51- 29 54LITY-5T-2P

THLE I T 61 TNLE [T change L Addifion
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21 6.4 CATY-ST-2IP

Block 12 or Block 13 if changod, or on an attachmont with an address.

14. | hereby certify that tho informaton supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certily that the information
indicated on this annual repart or supplomenta! annual repan is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the gorporation or the receiver or lrustec ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Mvmbm i?@’)’ﬁm@ Chshne Fowlizezo a/aafgs,fimﬁai-ﬂlsﬁ

CR2E034 (10/97)



