FILE NOW: FILING FEE AFTER MAY 1 IS $825:80 /SD®

. ) PROFIT_ g FLORIDA DEPARTMENT OF STATE
CORPQRATION 5 Sandra . Mortham
ANNUAL REPORT Secrelary of State

A

1996

\ \t:ff". DIVISION OF CORPORATIONS

'DOCUMENT # P47000 104996

1. Corporation Name

West Waree Grove, /nc.

Maing Address
1S3/ N . DALE MABRY
STEA 202
LOTZ, ~C 3354

Principal Place of Businoss

15 37 N.Date Masey
STE pt [0
LvT2, o 3359

FILED

May 26 1998 8:00am

Secretary of State

3. Dale Incorporated or Qualified | 38. Date of Last Report

j&~ta-47

Bl 2] ol sl

2. Principal Place of Rusiness T i?ﬁzl._héi‘nﬁg"!\ddress 4. FFI Number Applied For
2 SP-348/3TY Not Applicabla
L H Suite, Apl. ith

Sutte. Apt. #, ete. |, St AL ele, 5. Ceriificate of Status Desired [ ] $8.75 additionat
@‘_w__ o 27J Fee Required

City & State ~ Gity & Stato 6. Election Campaign Financing 55.00 May Be
23 281 Trust Fund Contributicn Addad 16 Feas

Zip Counlry 7 Country 8. This corporation has liability for intangiple tex under s 189.032,

Florida Statules [ ves No

79, Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

81| Name

Kgru VovLes

531 N.DALE MABRY 82

Street Address (P.Q. Box Number Is Not Acceptable)

STE #F 902 83
LLTZ2, AL BB599

84| City

FL [ssl Zip Code

71, Pursuant 1o the provisions of Soctions G0

tamlliar with, and accepl tho cbhgations of, Scelion GO7.0600. Tiorida Statutes.

1008, flarida Slatules, the abave-named corporalion submits this statement for the purpose of changing ts registered office
or registered agent, or Loth, in the Stale of Florsin Such chango was gulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGMATURE _ . . o A e .
Slgnsure: tyrked o prited ']“:'LN Pl e fit bt g ot ‘.‘(. . (N('JY'I Registrad Agont signalure reqg.Jirod when reinstatingd DAYE

12. OFFICE RS AND DI GHONS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12

TLE D/ = Y o BT 5 11T [T Change [ Addition

NAME KE1TH VOYLES 1.2 NAWEE

sweriovess |16 ¢35 HUOBBAA ST, .‘ 14 SIREET ADDRESS

LTy -$T- 2P MAS MVK?D!JU‘. F‘ L'_a_“'(n 09 14Ty 512

TITLE [] DELETE 2 1TmE [ Change [} Addition

NAME 22 NAWE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P . o o : 24CITY-S1- 21

TITLE [] DELETE 3 HIILE [) Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

LTy -ST- 2P o o 4.4 GiTY- S1- 2P

e [] DELETE 4.170MLE [ change ] Addition

NAME 4.2 NANE

STREEY ADDRESS 4.3 STREET AUDRESS

CITY-ST-7IP . . 44C1Y-81- 717

TILE () beLEYe [RRNMN: {7 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS \.)Lf \W

CITY-5T- 2P o 5.4 CITY - 8T-2IP K4

THLE [] DELETE 6 1TLE O Chaage  [J Addition

NAVE b2 NANE A0 257371 1 4

STREEY ADORESS .3 STREET ADDRESS ~05¢ 2 T3 ~0 1191003

CITY-ST- 2P - S40NY-5T-2P FE%]50, 0

appaars in Block 12 or Block 13 it changoed, o onan attachment with an agddiess.

SIGNATURE: \

SIGRATURE AND Tvee 0 ofn PRTTED NAME OF SIGNING DFFICER DR DIRECTOR

T4, [ do hereby cortify that the information supphed walh this g 18 voluntadly furmished and does nol qualify for the exemnplion stated in Section 119.07(3)k), Fiorida Statutes. | furlher
certify thal 1he Informistion indlicatod on this annanl wepon ar supplemental annual report is Irue and acourate and that my signature shall have the same legal eflect as if made under
cath; that | amy gn officer or direclon of he corporation o the recenver or trustee enmipowered 1o exocute this report as required by Chapter 607, Florida Statutes; and

al my name

(%3

e Vovles tees 4-30-99 4u$- 7563

Data Cravir e PHhong &

CR2EQ34 (12/95)



