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

BROFIT. .
CORPORATION Sandra B. 5orthnm

3 Yy Cp ¢
ANNUAL REPORT ity Seoretary & e - Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000080804 (2)

1. Corporalion Name

WESTHOFF ENTERPRISES, INC.

OO0

Principal Flace of Businoss Maifing Address
810 NCARTHUR AVENUE 1420 SOUTHEAST 3RD SRREET
ﬁﬂ@" ACRES RL 32506 CAPE CORAL FL 3340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ] Applied For
21 - 26} {2 3 &E Goth 6#&30[ éﬁ - O282 (ftoé Not Applicable
Sulte, Apt. #. elc S0 ARl 1. ete. 5. Certificate of Status Desired | $8.75 Addiional

Fee Requlred

22 21]

e
City & State City & State Election C ign F i
. ] 6. Election Campaign Financing $5.00 May Be
23 |28] 6&]’\& Gbm L TL_ Trust Fund Conlribution ] Added to Feas

Zip Country

7p v Cougtry 8. This corporation owes or has paid the current year Intangibl
, pible
—2—4-[ 25 5] é%QOQ- @ Z/{ LS .4' Pargonal Property Tax dug June 30. Oves OMo

9. Name and Address of Currarﬁ Reglsterad Agent 10, Name and Address of New Registered Agent

t
AMERILAWYER CHARTERED 81| Neme S/ & ” ;

343 ALMER!A AVENUE r re. 0. umnber is
CORAL GABLES FL 33134 2| VRS SR o, o ey s S
83 .

&//‘/c? C

: “Cope (ral FL |*| Z5%04

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named®arporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Flonda Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as tegistered
agenl. | am familiar wilh, anq;.acpmjlh(: ohligatians of, Section 607.05056, Florida Statutes.

-

SIGNATURE c_CJn)éLj(' ECc s fice . Peslent 3 /0- AP
Signaturo, typed o prntod nare o g stered Bgeng g We 8 apgieabie (NOTE: Registered Agent signature required when reinslating) DATE
12, T TOFNICERS AND DIRLCTORS B ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T peLeTe 1ATILE [ change [ Addition
NAME WESTHOFF, MARINA 12 NAME
smeeraooness | 810 NCARTHUR AVENUE 13 STREEY ADDRESS
CITY-§7- 2IP LEHIGH ACRES FL 33938 14CITY-S1-2P
TITLE V1D L1 DELETE 23 TILE [J Change T Adsition
HAME WESTHOFF, MANFRED 22 HAME
sweeranoress | 890 NCARTHUR AVENUE 23 STREET ADDRESS
CITY-3T-2° LEHIGH ACRES FL 33938 2.4 6I1¥-5T-7P
TMLE [ JOELETE ERRIT: [Tcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P o 34.CITY-ST-2IP )
TME [T DELETE 417 M [T change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 440M1Y-51-2p
TLE L] DELETE 5.1 TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- 5T 2P J 54CITY-51-2P
TE ] DELETE 61701LE [Jchange ] Addition
NAME 52 NAME
SYREET ADDRESS : 63 STRELT ADDRESS
CiTY-51- 21 . L 64 CITY-51-21P

14, | hereby certify that the infarmation supplind with this filng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ furlher certify that the information
indicated on this annual report of supplenental 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 1he corporation of the: receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or an an atlachmeniwith an acidr

~

QICNATUIRE: WV[OIMWIO, v /M / ) WL SR | 2 25- 98 Q- SLG- LG

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



