FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PG7000004272

1. Corporation Name

WESTCOAST STATUARY, INC.

Principal Place of Business

1105 SEMINOLE ST
CLEARWATER FL 34615

Mailing Address

1105 SEMINOLE ST
CLEARWATER FL 34615

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
0171041997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apglied For
21] J18 Seminock.- 51, |26 L a7 Serinoue 3T 59-3422003 Not Applicable
i o 3 ite, Apt. #, elc.  jatiti

o Sl Aete ) Suite, Apt. #, elo Tt -7 |75, Certifcate of Status Deslred ] $8.75 A jd_monal

;z—l ;] Fee Rec vired
City & State - City & State 6. Election Camnpaign Financing $5.00 ray Be

E c_,\ QUKMM M ' ;\ Meﬁwm Vi p(' ’ Trust Fund Contribution O Added ic Fees

Zip Cour try Zip Country 8. This corporation owes the current year niangible
;:l ‘5?)('\ S S El WAS ;;l XY ] |’§| Persor al Property Tax. O ves V)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOS!, RAYMOND 82| Street Acd {P.0. Box Number is Not Acceptable)
1105 SEMINOLE ST "7 seminG T
e S
CLEARWATER FI. 34615 83
84] City . 85] Zip Cade
C Moo aslen FL |:é’3 s

office or registered age
agent. | am familiar wi

h, in the State cf Florid

:.cept the obiigatlys ection_607.0505, Florida

Statutes.

11. Pursuznt to the provisiong”of Se%ons 607.050z and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
uch change was .authorized by the corporation's board of diirectors. 1 hereby accept the apr ointment as reg stered

dfollqs

SIGNATURE
Slgnature, typb& or printed na ff of registered egent and title if applicable {NOT =: Reagistersd Agent signature req: irad when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME D [ DELETE LATIME [iChange  [[]Addition
NAME B80S, KIMBERLY A 1.2NAME
sreeTaooRess| MGT-SEMINGLEST (437 S emnccl ST 1.3 STREET ADDRESS
amvsrze | CLEARWATER FL 34645 33NS 14CITY-ST-2P
TRLE [ ] DELETE 21TMLE [JcChange [ Addition
NAME BOSI, RAYMOND 22 NAME
smeeTaooress| 1406-SEMINGLE-ST 1130 semineck 8T 23 §TREET ADDRESS
CITY-ST-ZP CLEARWATER FL 346+5 33188 2 4 CITY.5T-21P
TIME [J DELETE 11TME [(JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ] DELETE 41TITLE [IcChange [ Addition
NAME 4 2NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [J DELETE 81TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the imoprmation

indicatd on this annual report or su
officer or director of the corporaionOr 1
Biock 2 or Block 13 if changed,

SIGNATURE: ___ /7~

ental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
receiv er or trustee empawered to oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

on An attack ment with an addggss, with ¢ I§ other like empowered.
n_a/ é«;c i

ddlss (7a7)Yul A5

12313

CR2E034 (11/98)

AND

OR ?RINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Data = "Daytima Phone #




