04211999-90183-002-$150.00-$150.00
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e PO

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ8000059507

WESTCO REALTY, INC.

Principal Place of Business Maillng Address

3125 SW MAPP ROAD N25 SW MAPP ROAD

PALM CITY FL 34990 PALM GITY FL 34930

FILED

Apr 21,1999 8:00 am —
ecretary of State

04-21-1999 90183 002 ***150.00

0 R

DO NOT WRITE IN THIS SPACE

3. Dats Incorperated or Qualifed

07/06/1998

office or registered agent, or both, in the State of Florida. Such chai
agent. | am famillar with, and accapt the obligations of, Section 607.0505, Flerida Statutes,

2. Principal Place of Business 2a. Mailing Address 4. FEI bar Apglied For
21 |26] g 3573 qg Nt Applicable
Suits, ApL. ¥, glc. Suite, Apt. ¥, etc. $8.75 additional
m =l §. Certifcate of Status Desired O3 Feo Requird
City & State - - —! _. Cly & Stste - LA : 6._Elsction Campaign Financing - ‘$5.00 mayBe _
23' 28 I Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation owes the current yaar Intangible
;‘ [as] ?B_I I—ﬁl Persona) Property Tax. Ovas [ONo
§. Name and Address of Current Registered Agant 10. Namo and Address of New Registered Agent
81| Name .
WEST, BRIAN
3125 SW MAPP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34890 w
84[ Chy FLJ asl Zip Coda
11. Pumuant to the provisions of Sections 807,0502 and 807.1508, 08, Ficrida Statutes, the above-named submits this statemant for the purpasa of changing its registered

was authorized by the corporation’s board of directers. | hereby accept the appointment as rogisiered

SIGNATURE

Signatins, typed of pintad name of FQItICEd aOenl ard tis F ApOECIe. (NCTE: d Agent sigr requred when CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ DEeETE 1ATME OChange  {J Addison
NAME WEST, BRIAN 12NAME
sresTanoress| 3125 SW MAPP ROAD 13 STREETADDRESS
Y-S 2P PALM CITY FL 34980 14 CITY.5T. 29
™me [J DELETE ZITME OiChange ] Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-29
e [ CELETE 34 TE [Change [ Additlon
e .o mm = T oTTmTT - 32N T - ’
STREETADORESS|™ ~ ~ - — JISTHEETALORESS -
CITY-ST-ZP 34 Ciiy-ST- 20
TME [J DELETE 4ATRE ClChange [ Addition
NAKE 4. 2NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZP
TE [] DELETE SATME CJcthangs [ Addition
MNAME SZNAME
STREET ADORESS 53 STREET ADURESS
CIFY-ST-2P SA CTY-ST-28
™E O] DELETE B1TILE CJChange [ Addition
NAME 62 NAME
STREET ADORESS 83 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

14. | heraby certify that the informatien supplled with this filing does not qualify for the exemption stated

signature shait
repon as required by Chapter 607, Florida Statutss; and that my name appears in

50/ R 4 Z}

indicated on this annual repon or supplemental annual report is true and accurate and that my

red to axecute this

officer or director of the tion_ar the recatver or truslee em)|

powe!
achment with an address with all other like empowered.

In Section 119.07(3)(i), Flonda Statutes. | further certify that the mformation

have the same legal effact as f made under cath; that { am an
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