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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

WESDEV, INC.

P97000083275 (2)

AV

Principal Piace of Business
8389 PELICAN BAY BLVD
SUITE 300

Mailing Address

8689 PELICAN BAY BLVD
SUITE 300

NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f B M %4@997
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 59 -4 R TRI Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc, i
y—l P P 5. Coertificate of Status Dasired O $8.75 aadionet
22 27| Fee Requlred
Clty & State | City & Stale 6. Election Campaign Financing $5.00 May Be
m 2{] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;} _2?| m 30 Personal Property Tax due June 30, D Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARLICK, THOMAS B 81| Name
8889 PELICAN BAY BLVD 82| Stresl Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34108 a3
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

Signature typad of pn;l;d’};a&blié&;;«c«" ﬂ;;m" ‘and ke ]I‘a‘iap\mnh\n

Indicated on this annual reporl or
officer or director of the corporali
Block 12 or Block 13 if ¢ d.

on ayllachmem with an address.

(NOTE- Registerad Agen' signature required when reinstating} DATE p

12, OFAICERS AND OIRECTORS 1 oitere :?}mE ADDITIONS/CHANGES TO OFFICERS AND[%H;CTORSB ;ﬁd'r g
TITLE . ange ition
w  |AL®8eT $.Soc.l X 5
STREET ADDRESS 598 q ‘,GMW fa) wp‘ 1.3 STREEY ADDRESS &
sz | Sla D00, HAES a0k 14 CITY-ST-2P 5
TITLE S . [J DELETE 21TITLE [T Change [ Agdition {O
NAME Hacletee o e 22 NAME
STREEY ADDAESS 23 STAEET ADDRESS
CiTY-81-2IP SM W’ . 2 400yY-81-7P
TME T DELETE 31TMLE I change 7 Agdition

" NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34.CITY-51-2IP
THLE T oeiere FEETY: [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- 5T-2IP 4.4 CITY-ST-2IP
THLE [T oeLete S1TICE [T Cnange T Adition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
LITY-81-2IF 5.4 CITY-81-2iP
TITLE [ oecere 8ATILE Ul Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CIY-81-2Ip
14. | hereby certify that the informatiofygupplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

wlemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee smpowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

y N D T AAANDCOS N7

F o



