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

PROFIT
CORPORATION Sandra B. Morthant *
ANNUAL REPORT

1998 lesézccrfrtagoips(;z;lows Secretary Of State
DOCUMENT # P97000083817 (1)

1. Corporation Name

WESTFALL ASSOCIATES, INC.

IR DN

DO NOT WRITE N THIS SPACE

Principal Ptace of Business Maiing Address
5287 PAUSADES DR 5287 PALISADES DR
SPRING HILL FL 34807 SPRING HILL FL 34607

3. Date Incorporated or Qualified

09/26/1997

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21i m "-)-'q - 3¢7&éy¢ Not Applicable
Suite, ApL. #, elc. Suite. Apt. #, etc. L h i
P 5. Certificate of Status Desired [ $8.75 Addiional
Z-I ;] Fee Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
;I —:!;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-
;l] 2_51 ;;‘ ;] Personal Property Tax due June 30. Clves [ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
WESTFALL, DELORES K 81| Name
5287 PALISADES DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34807
B3
84 City FL ss] Zip Code

11. Pursuant tc the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agent. | am famifiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Signatura, typed o prinled name of reg siered agent and tilg f appicabin {NQTE Registered Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD [T oeete VITITEE [Jchange [ Addition
NAME WESTFALL, DELORES K 12 NAME
st aporess | 5287 PALISADES DR 13 SREET ADDRESS
CTY-5T-2P SPRING HILL FL 34807 140TY-5T-2P
TTLE vsh T peLere 21 TILE [Jorange [ Acdition
NAME WESTFALL, GERALD E 2.2 NAME
smeetaooress | 5287 PALISADES DR 23 SIREET ADDAESS
cmy-§1-29 SPRING HILL FL 34607 240Tv-ST-2P
TINLE [J peLere 31TLE [Jchange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-29 34 CTY-ST-2P
TILE T DELETE 41TIHE [Tchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 $T3EET ADDRESS
CITY-$T- 2P 44 GITY-§T-2IP
TILE [T oeweTe 5.1 TIILE [ change [T Adation
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 01Y-ST-2IP
TLE . [ ELETE §.17I1LE [T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this iing does not qualify for the exe nption stated in Section 112.07(3)(i). Florida Statutes | further certify that the information
indicated on this annua! report og supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgfidn or the receiver or trustee empowered to cute this report urred by Chapter 607, Florida Statutes; and that my name appears in

d

SIGNATURE: _

Biock 12 or Block 13 i changef, g on an attachmeant with,
[é}éﬁe 2824970297
T Van ¥ 7T DipmmErone & QTES06

o C_ I, "~ oyt AR, (i —
SIGNATURE AND TYPED OR PRINMED NAME OF SIGNING ORFICER OR DIRECTOR

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

CR2E034 (10/97)



