FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO
CORPORATION Sandra 8. Mortham C vvam
ANNUAL REPORT Socretary of State S f S t
19908 " DIVISION OF CORPORATIONS eCI‘etaI S’ O ta C
D UMENT #
CQorpgra'hon Nama 800271 4
WESTOMATIC OF MOUNT DORA, INC.
Principal Place of Businoss T o T '7”{‘&5”'”“ Address | |||III’I "| ||"| I|||| ||||| ||||| "I’ l’l" |‘||| ||||’ III" |||'| I‘IH ||||
P.0. BOX 0683 P.O. BOX 883
MOUNT DORA FL 32757 MOUNT DORA FL 32757
;. DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
: . R AT 00/17/1890
. 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 |zl . sl 650216076 Not Applicable
Suite, ApL. ¥, elc _ Suile, ApL 4, otg N ] $8.75 Additional
2 S N 27‘]” o §. Certificate of Status Desired O Fee Required
City & State . Gy & Slate 6. Clection Campaign Financing $5.00 may Be
E-l___ g . 28] Trust Fund Contribution a Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intanglble
ETI 5 ?g] o 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Registered Agent
ROSIER, SANDRA S 8] Name
4201 OLD HWY 441 NORTH 82| Straet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 =
:‘: 84| City FL BSI Zip Code

11. Pursuant © e provisions of Sockans 607,0507 and 607 1508, Fiorida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, withe Slale of Fonda Such chango was autharized by the carporation’s board of directors. | hereby accapt the appoinimant as registerad
agent 1 am famihar with, and accept the obhgations. of. Sectian GO7.0505, Florida Statutes
SIGNATURE __.. .. _... . . I
Hlgatuen, bypeed o prittedd it O e st Lagpenl wead b apy |4 Hl It {HOTE  Registered Agent signature tequired when reinstaling} DATE
12, T orHcE RS ANDDIRFCToRs. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D S Qo L romme CTcCiange L] Addition
NAME ROSIER, SANDRA S 12 NAME
swreeT aporess | 4201 OLD HWY 441 NORTH 13 STREET ADDRESS
£iTy -51-2P MOUNTDORAFL 140ITY-87-2IP
T me [T oecrne Z1TILE LJ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ir-
cy-St-2p e e 2. 4CITY-SY-2iP )
TITLE [ oewete 31TMLE [ Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2IP B 34.CITY-SI-2P
TILE T T o 41T0TLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2IF [ . L 44 CiTy-8T-2P
TILE (] peLete 51THLE [dchange I Adoition
i NAME 5.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
] ery-si-ae BALITY-§1- 2P
THILE — Tt I W N1 AT 6.1TTLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-7IP ] N 64 CITY-ST-2IP
14. | heroby cortily that the inf tion supphiod with this i oes nol qualfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wrl is true and accurate and that my signature shall have the same legal eflact as If made under oath: that § am an
oo empowored to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
wilh an address

indicated on this annual report or supplemental annuat T
officer or director of tho corporation of the recgiver of
Block 12 or Block 13 if chanaed, o on an atlachimg,

CIGNATURE Pl )

eaus SAndra S Rosler P

CR2E034 (10/97)



