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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ' \ FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION N ) ndra B. Mortham
wuALrepoRT  CREEEES TUOL N Secretary of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # PQ7000004272 (5)

1, Corporation Name

WESTCOAST STATUARY, INC.

W

e

ey it

Principal Piace of Business - Mailing Address

1105 SEMINOLE BT 1105 SEMINOLE 8T
CLEARWATER FL 34815 CLEARWATER FL 34815
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
R L 01/10/1997
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
] 8- 3(23002 Not Applicable
Suita, Apt. 4, eic. Suite, Apt ¥, etc, iti
ml P " 6. Certificate of Status Desired L] $8.76 additional
22 S ;;l Fee Required
City & Stato Gy &sate 6. Elestion Campaign Financing $5.00 May Be
EI e 28] Trust Fund Coniribution Added to Fees
Zip Country - Zip Couniry 8. This corporation owes ar has paid the currgnt year intangible
|—2;] E] R _gg] . 3__01 Personal Properly Tax due June 30. ves [No
9. Name and Address of Currenl Registered Agent 10, Name and Address of Now Reglstered Agent
BOSI, RAYMOND 81] Name
1105 SEM|NOLE ST 82} Street Address (P.O. Box Number is Not Accaptahle)
CLEARWATER FL 34615
83
'ﬁi City FL 85| Zip Code

1. Purstant to the pravisions of Sections 607 0507 ard 607.1508, [ onda Slaldtes, the above-named carporation sUbMts 1his slatement for the pUrpEse of changing IS registered
olfice or rogister jent, or both, in the Smmgl Torida Such changa was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIGNATURE

agent. | am familfufith, and accept thp obigbions of %ection G607 0805, Flarida Statules. : f fq‘
Ao (NG " ori ronsatng) DATE E

Slgna::l;; .-;ﬂjf; ¢ ('\lfﬁi'_ﬁaém'_nga_gan 'm_ngL‘rf-Tcx:ruwed wher rainsiating)
12. B 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
e D 11TILE [T crange ] Addition
NAME BOS!, KIMBERLY A 1.2 NAME
steeet aonhess | 1105 SEMINOLE ST 1.3 STREET ADDRESS
QTY- 57217 CLEARWATER FL 34815 1AGHY-S1- 2P
TITLE P [ ToEcee 21 TMLE Ll Change (] Addition
NAME BOS!, RAYMOND 2.2 NAME
sweeranoaess | 1105 SEMINOLE ST 23 STREFT ADDRESS
CITY- T 2P CLEARWATERFL 34815 2 ACITY-51-2P
e T orcete 34 THLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-§1-2P e 34.CITY-51-21P
TILE MY 41 TIILE [dcnange [ Aadition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P e 44 CITY-51- 2P
TMME LT oeceTe 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDKESS 5 STALET ADDRESS
CTY-S1-2P o ) 5.4 CITY-ST- 2P
WILE BEEGRE BATHILE [ change [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ACDRESS
OTY-57- 2 B4 CITY-51- 2P

14. | hereby cerlily thal The mformation supphod wilh 1his Tling does nol gualiy far the exermption staled In Section 119.07(3)(1), FIonda Statutes. | 1urther cerlity thal the imormation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal aefiect as if made under oath; that | am an
officer or directar ol the corporalion oLthe receiver of tustee empowered 10 exocute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 # changed, o i allachioent with an godress, .
SIGNATURE: “Kagmonn Bos! pafay
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