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

* comommon SRy rome ot o s Apr 27 1998 8:00am
E Moes | CC e Secretary of State
| |DOCUMENT # 542893  (5)

| REED B.WEST, 0D, PA

e O A

;i %Sgggmvgf;m%m DO NOT WRITE (N THIS SPACE

8. Date Incorporated or Qualified

e . (4/03/1991

1 2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For

[ - — -

3 ;”3500 Ys Sm&k CIQULIM‘G{ A'V‘:.. 26—1 L 65-0260691 Not Applicable

Apt. #, alc. Suile, Apt. #, 01¢.

B Sulte, Ap te uile. ARt 4. el 5. Cerlificate of Status Desired O $8'75 Additianal

i E‘ 27 Fee Required

[é Chy & Stale £l | Cily & State 6. Eleclion Campaign Financing $5.00 May B

H ;l F* MVE-LS I o 28J Trust Fund Contribution Added to Fees
Z Country | e Country 8. This corporation owes of has paid the currenl year Intangible

4 ;I gsal O 7 ;5] u‘ o 29] N ;] Perscnal Property Tax due June 30. Yes  {]No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

E B1

¥ WEST, REED B. 0.0. Name

a 5208 SOUTHWEST 8TH COURT 82| Street Address (P.O. Box Number is Not Acceptable}

L CAPE CORAL FL 33805

P 83

£

" 84| City 85| Zip Code

: 11, Pursuant Lo the provisions of Sections G07.0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registored

office or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of directors . | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 6070506, Florida Statutes.

CR2E034 (10/97)

indicated on this annual reporl or supplemental annual teport is true and accurate and that my signature shall have the same lagal effect as it madlo under oath; that | am an
officer or director of the corporalion or the receiver or lrustec empowerad to executa this report as required by Chapter 607, Florida Sialules; end thal my name appears in
Block 12 or Block 13 if changed, or on a?anac];wc:nl wilh an adﬂoss

Cl’n " ‘l Fald Q2 (gt !J/r\_ [a:z /nm\ P,

i SIGNATURE _ . i — . ..
- Signalure. lypod of protted narn of cegedered arpent anel ble f apphzablc (NCIL: Angisicrad Agent signatuee required when reinslating) DATE
12,  GFFICE RS AN DIRE CTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TMLE D [ToiLete 11TITLE [ change [T Addition
| NAME WEST, REED B. O.D. 1.2 NAME
¢ | smeeraooress | 8208 S.W. 8TH COURT 13 STRELT ADDAESS
. 1 omy.sT.aR CAPE CORAL FL o 14T01Y-5T. 2
- | TmE [T DELETE 21 TITLE [T change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2¢ 2 4CITY-5T-7IP
TITLE [J prete 31 TIE T thange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ CITY-S1-2IP e L . 34.CTY-51-0p
i | mme [T oecere 417 L change T Agdition
Fol e § «onwe
.| STREET ADDRESS 4.3 STREET ADTIRESS
= | Cy-51-o0 44 CITY-ST-2IP
R [T DiceTe 51TINE [T change  [_] Aadition
é« NAME 52 NAME
5| smeeraooness 53 STAEET ADDRESS
s | civ-sT-2¢ . 5.4 CHY-ST-2IP
5.4 TME T peLere 6.1 TITLE T Ichange T Addition
E NAME 6.2 NAME
; - [ STREET ADORESS 6.3 STREET ADDRESS
i | CITY-ST-2P o 64 CITY-5T-ZP
’~ 14. | hergby certify that the informaton supplied with this filing does nal qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
4

P N



