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FILED

PROFIT s
CORPORATION '
ANNUAL REPORT

1998

Sandra B.

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

F} ORIDA DEPARTMENT OF STATE

Mortham

Secrelary of Slate
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1. Corporation Neme

WEST COAST APPRAISAL SERVICES, INC.

DOCUMENT # P97000088145 (2)

Principal Place of Business Mailing Address

1225 §. TAMIAMI TRAIL 1225 5. TAMIAMI TRAIL

UNIT A% UNIT A6
PORT CHARLOTTE FL 33953

PORT CHARLOTTE FL 33953

A

DO NOT WRITE IN THIS SPACE

o o R W b 7

3. Dale Incorporated or Qualified
2. Principal Place of Business —I_za. Mailing Address 4, F!E?LL?ngegrg ? Applied For
21 |26) 68 0801711 Not Applicable
Sulle, Apt. 4, et [ Sute. Apl.# cte 6. Cerlicate of Status Desired 0 $8.75 additional
22| 27] Fea Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May B
E o @m", Trusl Fund Contribution Added to Fees
Zip Country AL Country 8. This corporalion owas or has paid the current year Intangible
24 m 29—| a Personal Property Tax due June 30, Yes [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GRIBBLE, J. STEVEN 81| Name
3880 TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceplable}
SUEC
PORT CHARLOTTE FL 33852 83
84| City FL—Ijs Zip Code
1. Pursiant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalules. 1he above-named corporation submils this staloment 1o the purpose of changing its registered
ice or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and acsept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Ignature, typad of pranted nan« of regrsterad agenl amd Wie il appiatio (NCIL Hogislerad Agent signature requires when reinstating) DATE R.
12. CFRCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PVST T oLETe 11711LE ~ CJ Change [T Addition =
NAME QOINS, SUSAN 12 NAME §
smeer apoeess | 1225 S, TAMIAMI TRAIL, UNIT A6 1.3 STREET ADORESS a
£TY-5T- 2P PORT CHARLOTTE FL 33353 _ 14cIy-5t-2e g
TITLE D T DELETE 21 TILE " change LT Addition |©
NAME QOINS, SUSAN 22 NAME
smeeTaopaess | 1225 S. TAMIAMI TRAIL, UNIT A-6 23 STREE] ADORESS
CTY-ST- 2P PORT CHARLOTTE FL 33953 2.4CHY-§T-2P
TMLE 7 veLere 31 WILE Tohange T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 14, GY-E1-7IP
TITLE [T oeLetr 41 TILE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CIyY-ST-21p 44 CNY-ST-21P
TITLE [T peLeTe 51 TILE T change 7 Acddion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _Cny-S1-21F 54 CITY-SI-71p
TIiLE [T oeLete 81 TIILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2IP 64 CITY-§7-21P
14, | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on thig annua! repor or supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the carporation o the receiver or ruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Blogk 13 if chgnged, or gn an attachiment with an address.
nlrzlun-unl:.\) PN /s S 2, 4 .Q/;("n o K"Z}n/no ‘-//2;1/4.9 OUA?@‘Z-E?M




