FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED |
FLORIDA DEPARTMENT OF STATE B A r 29, 1999 8:00 am

PROFIT
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-29-1999 90113 047 ***150.00

DIVISION OF (ORPORATIONS

1999
DOCUMENT'¢ P97000093271

WESCOTT-ENTERPRISES, INC.

o A

Principal Plice of Business Mailing Address

4855 E. LAKL: CIR. 4655 E. LAKE CIR.

SARASOTA FL 34232 SARASOTA FL 34232

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/30/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
2 26] 650790934 Not Applicabis

Suite, Apt. #, etc. Suite, Apl. #, etc. . diti
i ? 5. Certifcate of Status Desirad 0 $8.75 Acditional

'ﬂ
E[ ;i Fee Required
City & Saate City & State 6. Election Campaign Financing O $5.00 niay Be
;;I ;;I _L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation awes the current year intangible
;l IE;l ‘2;| Eﬂ Personal Property Tax. ﬁYes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SAWTELLE, SCOTT _
4655 E LAKE CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 &

85| Zip Code

84| City FL

11. Pursuz nt to the provisions of St:clions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing ils registered
office o registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation's board of directors. ! hereby accent the apr aintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

|

SIGNATURE I
Slgnature, typad or printed n: me of reqistered agen’ and title f applicable {NOTE: Registered Agent signature req ired when reinsiating) DATE a?

12. OFFICERS AN!) DIRECTORS 13. ADDITINNSICHANGES TQ OFFICERS AND DIRECTONNS IN 12 a1 {
TITLE D [ DELETE 1A TITLE [JChange [ Addition E
NAME SAWTELLE, SCOTT D 12 NAME 3 '
smreeranori ss| 4655 £. LAKE CIR. 1.3 STREET AUDRESS !
CITY-5T-2IP SARASOTA FL 34232 14GITY-ST-2P &
TMLE ] DELETE 21TTLE [IChange  [JAddion | O |
NAME 22 NAME l
STREET ADDR!SS 23 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-ST-21P
ILE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 58 3.3 STREET ADDRESS 1
CITY-5T-2IP 34 CITY-5T-2ZR I
Tme [ DELETE 44 TME [JChange (] Addition .
NAME 4,7 NAME
STREET ADDRZ$$ 4.3 STREET ADDRESS *
CITY-§T-21P 44 CITY-5T-2P
Tne [} DELETE 51TITLE [IChange L] Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2IP 54 CITY-ST-ZIP '
TITLE [] DELETE 81 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS 4
CITY-ST-2IP 64 CITY-8T-ZIP

14. | here chrtify that the inform:ition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the iaformation
indicated on this annual report or supplementa annual report is true and accurate and that my signe ture shali have the same legal effect as if made under cath; that | am an
office " or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and thiit my name app-ars in

Block 12 or Block 13 if changed, or gn an a(?«v an address, with all other like empowered.
iy i . sq 1375440
s - 42479 J41-370

SIGNATURE: / - -
SIGHA FED O'¢ PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR — Date Dayume Phaone # R l




