FILED
NI Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kstherne Harris Secretar y of State
ANNUAL REPORT Sacratary of State . 03-01-1999 90211 Q30 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000061557

1. Corporation Nama

WESTPHAL ENTERPRISES, INC.

U0

Principal Place of Business Maiting Address
10231 METRO PARKWAY . 10231 METRO PARKWAY .
SUITE 105 SUITE 105
FORT MYERS FL 33912 FORT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/10/1998
2. Principal Piace of Business . 2a. Mailing Address . 4 FElNumber _ L e =} | APPlEd For—— -
1 |26] S~ 0847447 Not Applicabia
Suite, Apt, ¥, etc. Suita, Apt. #, etc. - T e — - $B.75 Additonat
Desi
2] N m 5. Certiicate of Status Desired (0 Fes Required
City & State City & State 8. Election Campaign Flnancing 0 $5.00 MayBa
23] 28] Trust Fund Contribution Added o Feas _—
1l @ Country ) Zip B Country 8. This corporation owes the current year Intangible E/
"?ﬂ" Tt "‘[Er ‘“'“"‘“‘“‘“E}' Tt F:EI'*— T~ " |7 pérgonal Propery Tax. Oves” ~ FlNe — "¢~
10. Name and Address of New Reglsterad Agent

9. Name and Address of Current Reglstared Agent

—wmsmemE. P65 WESTPHALY|"™ prg WESTPHAL-

' T /YDA /?/VMS/&E 82 SraaiMJys&P.Osﬂgbﬂnhmis /J)cceptableg "
FI7mpER S, M ¥ For - e, L
33505 [ I TR

11. Pursuant to the provisions of Sacllons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragisle;ed

offica or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registere:
agent. | am familiar with, and accept the obligations of, Section 607, ~Elorida Statptes. r .
SIGNATURRX DEE W EST LH AL E X ) /Mb/ /-5 97F
Tigraturs, Typad or pririsd name of gk ‘agari and G0m 1 aprh - (RGTE. Faglmred Ageni Snature raquined wWhen reinatatng] BATE 7 &
12, Lo OFFICERS AND DIRECTORS P 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TmE s T PFDELETE 13 TNE FPREE . OEN I Borge  [Addtin| =
N MieAAEL RATES, 2 P& WESTPHAL, 3
STREET ADDRESS Vb.{a)wd: jasmeeTooress | £SO RIVERSIDE =
sz TRCR OV NG, L 3anls s | FORT M YsRS Fio 33945 |9
TE g [J CELETE 21Tme 4 CJChamge  [JAdditon | O
NAME 220008 ) i
STREEY ADDRESS >3 STREET ADDRESS B SEN
CITY-§1-2P 2 4 CITY-ST- 2P e
e ) DELETE MME o 7 ) OChange [ Additicn i
T - it POV R Seeem e R e el 513
STREET ADDRESS 23 STREET ADDRESS
. | emvsrze 14 CITY-5T-2P
me TTTT T T T T T DRELETE W1TME R [=} Change=—— [} Additian. (s ==
NAME . 4 TNAME Fia
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 21 - 48 CITY.ST- 2P .
TME ' - [J DELETE - $1TITLE [OcChange [ Addition
e ’ 52 RAME
STREET ADDRESS 5.3 STREETADORESS
CIY-51-21 54 LITY-$T-28
TIME [J DELETE 51 TNLE - R change  [JAddition
NAME SaNAME ’
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2P G4 CNY-ST-2P
14. | hereby certify that the imformation supplied with this fiing does not quallfy for the examption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officar or diracior of the corporation or the receiver or trusiee empowered to axecute this repon as required by Chapter 607, Florkia Steiutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address, with afl other like empowsred., .
SIGNATURE: Lo . [~4-49 341|200y F
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR IWRECTOR T Date Daytiph Phone #




