FILED

FILE NOW: FILING FEE AFTER MAY 1|

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne

S00271 (4)

WESTOMATIC OF MOUNT DORA, INC. o |
Principa! Place of Business Mailing Address mmum"m""lm H“I M'mm"‘lul‘mmnmm‘
P.0. BOX 883 PO. BOX 630
MOUNT DORA FL 32267 MOUNT DORA FL 327570883

8. Date Incorporated or Qualified | 3a. Date of Last Report

"2, principal Place of Business 2a. Maling Address 4, FEI Number Apptiad For
iﬂ. o ‘ 2¢ﬂ 650216076 Not Applicable
Sura, AplL #, €lc. ite, ApL ¥, 6lc. I
| Bute ApL#, ele Sulte, Apt. , otc §. Centificate of Status Desired (] $8'75 Addltional
22 ;ﬂ Fee Required
. Gy & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23] ?81 Trust Fund Contribution Added to Fees
_Ip Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
Eﬂj_“ o 25 20] [30] Florida Statutes Yes [ No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1]| N
ROSIER, SANDRA § ame
4201 OLD HWY 441 NORTH 831 Streel Address (P.O. Box Number i Nol Acoemabie)
MOUNT DORA FL 32757 -
B4| City FL '35 Zip Code

. Fur

SIGNATURE

rant 1 1he provistons of Gechons 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
oflize or registered agent or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmsliar wiln, and accepl the obhgations of, Section 607.0505, Florida Statutes.

V—[;;rilllrﬁd name of reguslarid agerl anc tile || apphcable

(NOTE: Registarad Agenl signature required when rainsiating) DATE

2 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS TN 12
e p LT DEETE 11HE [T Crange L] Addition
NAME ROSIER, SANDRA S 1.2 NAME
sresranoess | 4201 OLD HWY 441 NORTH 13 STREET ADDRESS
ATy S1-21F MOUNT DORA FL 14 CITY-ST- ¢ ‘
| e "I DELETE 21 TILE ] Crange ] Addition
RAME 2.2 NAME ‘
STREFI ADDRESS 23 STREET ADDRESS
| env-s1-ap 7 4 CITY-8T-2IP
T [J DELETE 31 ILE [ change [T Aduition
MAME 3.2 NAME
SIREE ) ADDRESS 3.3 STREET ADDRESS
Gy -SE 7P 34.CITY-51-2IP i
E T J OELeTE 1 TILE T Change L] Aadition
NANE 4 2NAME
SIREET ADDHESS 4.3 STREET ADDRESS
ovestze ] 4405120
T T DELETE BATITLE LY Change L] Addition
NEME 5.2 WAME
STREET ADDAESS 5,3 STREET ADDRESS
cily- 12 54 CITY-51-2IP
TOLE T DELETE 61TILE [J Change [ Aodilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-21P 64 CITY-ST- 2P

appears in Block 12 or Block-$3 if changed, or on il al

information indicaled on this annual report or supplemental A
1 am an officer or director of the corporalion or the rece
[]

SIGNATUR

14. | do horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

wal report s true and accurate and that my signature shall have 1he same legal effact as if made under oath; that
rusleu?1 amp%\.;ered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

pont with an address.

800 221 4337

Daytime Phona #

008740

May 08 1997 8:00am

CR2E034 {9/96)



