SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNKT DUE TO REINSTATE: $740).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF F:ORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90027 033 ***550.00

DOCUMENT #

1. Corporation Name

WEST COAST OUTDOOR, INC.

16

- [ T g
T -
I e AR e o e
977 AQUA LANE 977 AQUA LANE
FT MYERS FL 335191802 FT MYERS FL 339191802
s o . i e e | e —<DO-NOT-WRITE-IN-THIS SPACE-———— ===
3. Date Incorporated or Qualified
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
Eﬂ 2_5]; b5 '0&5’7’595 Mot Applicable
Suite, Apt. #, ete. )—-] Suite, Apt. # etc. 8. Certificate of Status Desired D $8.75 Add_iliona!
El 27 — Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;] ;s—] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—;I E\ 29! 30 Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHIP, AMINIE
201 N FRANKLIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2600 23
TAMPA FL 33602
84| City FIT ss],zm.cm

i",

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturg, typed or printed name of registered agen: and Litle il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ Joeere 1LITTLE President [ change [\A"additon
NAME L2NAME Jeseph P. .Acz]uavefla.
STREET ADDRESS 1aseztmress 1547 K11
CITY.STZIP 14 CITY.ST-ZIP T/, , AT 0gg20 )
e ("l petete 21TmeE Vice President (1 change  [&X Addition
NAME 22 NAME John A(f)w'vc’”'\
STREETADDRESS wsreETaoress | @77 fgoe Larv &
CITY.5T-ZP 24 CITY-ST-ZP £, ﬂi?ﬂ_& , F L3399 /8¢
e [ oeLete A1 TITLE Secrefars [ change [ Addition
NAE - 32NAME Sepn Shus e
STREET ADDRESS sasmeetaooress | § /7 €7 L. -
CITY-5T-ZIP N - " Paacimvstazp STSelin T pEE3 0
TME [ oecere 41 TIME T recsuee ™ o L change LI Addition
NAME 4.2 NAME. Lante Chiare e
STREET ADDRESS sasTREETADDRESS | §/ 7 £ 4/
CITY-STZP 24 CITY-STZP e/, WT & §350
TITLE [ oeLere 5. TITLE T change [ Additon
NAME 5.2 NAME
3 ST’REETADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 5.4 CITY-ST-2IF
TmE [ oeceTe 81 TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.ZP _Fodarvsrar

14. | hereby cartify that the information supplied with this fiting does not qualify for

indicatad on this annual report or supplemental a

an officer or director of the corporation or the recelser o

in Block 12 or Block 13 if changed, or on an hitac!

SIGNATURE:

SIGRAY WIRE ARG

ual report is true and ac

ent an address.

Xewgpﬂon stated in section 119.07(3)()). Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am
te this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED (R BRINVED MAME OF S/GNING OFFICER OFf IMRECTOR

@4

Daytime Phone #

CR2E034 (5/99)



