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

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

1998

DOCUMENT # P97000039428 (2)

WEST COAST INSPECTION SERVICES. INC.

Mailing Address

£809 67TH STREET CIRCLE EAST
PALMETTO FL 34221

Principal Place of Business

€809 €7TH BTREET CIRCLE EAST
PALMETTO FL 34221

FILED
Apr 15 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

0b/02/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] bS- Q? 59 7 30 __|Not Applicable
lte, Apt. ¥, etc. Suite, Apt. #, etc.
Sulte, Apt. 4, et re A 5. Certificate of Status Desired [ $8.75 Additons
I'_z'z:[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ ;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This carporation owes or has paid tha current year Inlangible
E] E} 29] ;a Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Registered Agent
81
GALVANO, WILLIAM $ Name
1023 MANATEE AVENUE WEST 82| Strest Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
83
84| City FL ssl Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

T L

Signature. typed or printed manme of renis!e?ad age and tille i ppplicable [NOTE: Registered Ageni signature required when relnstaling} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J ELETE 11 T0LE Ol Change [T Addiion | 2
NAME CARLIN, WILLIAM E 1.2 NAME g
street aonress | G808 67TH STREET CIRCLE EAST 1,3 STREET ADDRESS g
£Ty-ST-2P PALMETTO FL 34221 140I7Y-5T-20P &
TITLE T DELETE 21 TITLE L Change [ agdition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-§7-2IP
TE T perete 31TILE Tcrange L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, GITY-8T-2IP
E [ DELETE 41THLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST7- 29 44 CITY-ST-7IP
TMLE [ oruere 5.1 TNLE Jchange  [J addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TALE -] oELETE B TITLE [ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$T-20 6.4 CITY-ST-2iP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATIRE. (/) 7/ ol (D

14. | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida S1atutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P Y s B Caslu

Yo/ s

el 718 L0



