R T R O U

P b

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i o e+ s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary ol State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

REDA M. WEST, INC.

P97000021736 (8)

AR T

] 2]

2, Principal Piace of Business

Piincipat Place of Businass Mailing Address
15 SWINDELL ROAD 4515 SWINDELL ROAD
N FL 33808 LAKELAN FL 33803
LAKELAN Ft. DO NOT WRITE 1N THIS SPACE
3, Date Ingorporated or Qualified
03/10/1897
2. Mailing Address 4, FE| Number Appliad For

59 - IR LINY

Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, etc,

0o $8.75 additional

&, Ceniticate of Status Desired

22 m_ﬁ_zﬂ Fee Required
ity & State City & Stale 6. Election Campaign Financing $5.00 mMa
. ] y Be
?3-\ “Y\E |5 ﬂ“ . F\_— 28 L“KL Lﬁ‘\W FL—- Trust Fund Contribution Added to Fees
Zip Y Country Zip Country 8, This corporation owes or has paid the current year tntangible
;:l - ;E\ ~2;] —BEJ Parsonal Property Tax due June 30. Clves Ono
$. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
BASTIAN, DAVID A B1) Name
15310 AMBERLY DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 250
TAMPA FL 33647 83
84| City E L "Iis Pip Code

offica or registered agent, or both
agent. | am famihar with, and atcept the of Shgations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered
in the Stale of florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as regisiered

CR2E034 (10/97)

SIGNATURE e
s!gna'ure Eyprach on wmlnu nama of registered Agen and tio d applcabi (NOTE- Ragistarad Agent signatura require® when [einsialing) DATE

12. QFFICTRS AND DIRECTIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D EEGE TATILE =g Change L1 Adgitian
NAME WEST, REDA M 1.2 NAME
sweeraooncss | 4615 SWINDELL ROAD 14 STREET ADDRESS
CAY-5T-2P LAKELAN FL 33808 14 CITY-ST-2IP LARELANY . TL

TME | MG 21701LE N T Change [ Addition
MAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2iP 2 4CY-8T-7IP

TLE CTOELETE BATITLE [T Change L Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-5T-2IP 3.4 CITY-§T-2IP

TILE Tofiete 41T ~ [Ochange” T Andition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-S1-2P 44 CiTY-ST-7iP

e T DELETE 5ATIILE I change [T Adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-ST-21P 54 CiTY-ST-2IP

me U oeLETE 81 TILE [T Change  LJ Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-21P 64 CITY-ST-21P

& exemption stated in Section 119.,07(3)(1), Florida Statutes. | further certify thal the information

14, | hereby certify that Lhe infarmation supplied with this filing does not gualify lor

Biack 12 or Block 13 if ghanged, or on an altachment wilh an address.

TE AND TVPE%NTED NAME OF S(ANNG OFFICER OF DIEECTOR

SIGNATURE:

indicated on this annual repart or supplomental annuat reporl is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recewer of lrustes empawered to execule This report es required by Chapter 607, Floride Statutes; and that my name appears in

T\

AR 2-0L 1]

Dipvlima Phona OGAdAYTIA0Y

Digln



