FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
F’ROFI?HH g W e

CORPORATION FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 B acrelary of State Secretary Of State

DIVISION O CORPORATIONS
DOCUMENT # PQ7000065706 (8)
BEST COAST INSURANCE, INC.

- R A A

ol
Lo ul_‘,“‘/

Principal Place of Businoss Mailing Address
4007 A TAMIAMI TRAIL 4007 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33052 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 07/28/1997
2. Principal Piace of Busingss | 2a. Maiiing Address 4, FEI Number .0772@ Applied For
m e e 25' e 65 Not Applicabia
Suite, Apl. #, elc. Suites, At #, etc, i
uie. Ap » we. A ¢ 5. Cenificate of Status Desired ] $8.75 addiional
’E 2?1 Fee Reguired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 Mey o
E] e _gﬂiwn L Trust Fund Contributicn L Added to Fees
Zip Country o Country 8. This corporation owes or has paid the cyrrent year Intanoible
m & 29] ;EI Personal Proporty Tax due June 30. Yes  No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
8
WILGUS, JAMES C Name
4007 A TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acceptabia)
PORT CHARLOTTE FL 33852 -
B4: City FL 85{ Zip Code

$1. Pursuant 10 the provisions of Sections 607.0507 and 6071508, Florida Statuics, the ahove-named corporation submits this stalement for the purpose of changing its regislered
office or registarect agenl, or both, inthe Siate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | an1 familiar with, and accept Ihe obligations of, Section 607 0508, Florida Statutes.

SIGNATURE . I

Slgnature, ty) ol of panie:d no e ot r.‘.!':.‘:-rgf'_.qf_'ii\lﬂ-.\l |}nf-léﬁl3' j (NOTT - Rogistared Agenl Bignalure requirad when reinsialing] DATE -
12, _OMHICERS AND DISTE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
THLE PTD ] peLere 11 TILE O onange L Addilion | =
NAME WILGUS, JAMES C 1.2 NAME
sweerapbress | 4007 A TAMIAMI TRAIL 13 STREF] ADCRESS %
CTy-§1-21p PORT CHARLOTTE FL 33952 o 14CMY-51-7Ip
TITLE VsSD (T oecere 21TIE [T crange [T Adgieion | O
NAME WILGUS, TERRY M 22 NAME
stect aporiss | 4007 A TAMIAMI TRAIL 23 STREET ADDRESS
EITY-5T-2P PORT CHARLOTTE FL 33952 2 ACHY-§T-7P
TALE [ pecete 31 TME “[Tchange T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P i 34 CIY-57-28
TMEE [ 1 DELETE 41T T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P e 44 CITY-ST-21P
TILE {1 peeETe §1T0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY - §1-2IF
TITLE et T T eRiE [ARNN3 Tl Change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . B4 CITY-S1-2IP
14. 1 haraby cortify that the information supplicd with s filing does not quality for the exemption stated in Section 119.07{3¥i), Forida Stalules. | furthor certify that the infarmatian

dyorl or supplernental anaual report is frue and acourate and that my signature shall have the same lagal eflect as it made undar oath; that 1 am an
paration of 1he receiver or frustae emipowered 1o exoculs 1his report as required by Chapter 807, Florida Statutes: and that my name appears in
gmed, or on an atinchprgfit wilh an address

Limasa SN o sy 2 W s O T Lox 9,4{,{4 Wt

indicated on this annug
officer or cirector of t
Block 12 or Blogk 13

rF iy r. ysrFLJEt .9 M



