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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNU’IAQLSEPORT ' G y Dlwsé:(;tr::fa(rzggpiiiﬂorus Secretary Of State

DOCUMENT # P97000070554 (5)

1. Corporation Neme

DAVID M. WESTLAKE, PA

LT

Principal Place of Business Mailing Addross
1913 GUNN HIGHWAY 19713 GUNN HIGHWAY
QDESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated aor Qualifiad
0871411997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Applied For
|—21—l ;(;I ._5’9 “3?‘_2% ‘s' Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. . i
P . P e 5. Certificate of Slatus Desired O SB 75 Additional
22] 7] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May B
—2;‘ ZdB] Trusi Fund Contribution [l Addad to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
24 E‘ ;9] 3_0| Parsonal Praperly Tax due June 30, [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi
WESTLAKE, DAVID M Neme
19713 GUNN HIGHWAY 82| Sweet Address (P.O. Box Number is Not Acceptabie)
ODESSA FL 33558

83

85| Zip Code

84| City FL

11. Purguant 10 the provisions of Sections 607 0502 and G07.1508, Florida Statules, the ahove-named carporation subrnits this staternent for the purpose of changing its rogistered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Flarida Staiules.

SIGNATURE .
Slgnature typed of printed name of reg siered agent asd tle f apphcatile {NOTE Registerad Ager! srgnature raguired when renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J peveTe 11T [JChange [T Acdition
RAME WESTLAKE, DAVID M 12 Namae
streeranoness | 19713 GUNN HIGHWAY 1.3 STREET ADDRESS
city-ST- 2P ODESSA FL 33556 14CITY-5T-21P
TEE [T peLETE 21TIE [ ] change [ Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.8 CITY-5T-21p
T3 [J oeLere 31TMLE Tl changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 34.CITy-81-21P
TITLE L peLETE 41 TILE [ cnange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
GITY - 5T- ZIP 4.4 CITY-ST-ZiP
TITLE [T oLETE 51TITLE [T cnange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21 5ACITY-ST-Z2IP
THLE [ DeceTe 61TiILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -5T- ZIP
14, | hereby certity that the infermation supplicd with this tifing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under palh; that | am an
officer or director of the corporalion ar the recoiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes: and thal my name appoars in

Block 12 or Block 13 if changgd, or on an aliachment with an addrass. pﬂfn" Mf
: j ‘ té
J i " _‘Aﬂ;!; 7 A.AM AN L e Lo et S 1A4 /a D' veam Das oL
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CR2E034 (10/97)



