FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Or STATE
Sandra B Morlnan:
Scaretary of Slale
HVISION O CORPORATIONS

DOCUMENT # 876264

1. Corporation Narme

WESTLANDS CORPORATION

SUITE 200

Principal Place of Business
13812 SPOONBILL LANE

CLEARWATER FL 4622

(8)

Mailing Address

136812 SPOONBILL LANE
SUITE 200
CLEARWATER FL 34622

3. Date Incorporated or Qualfied

ARV AR

SIGHNATURE

us us 3a. Date of Last Reporl
08/28/1891 03/26/1995
2. Principal Place of Business | 2a. Maikrig Address "4, FE Number Applled For
vy 26] o 59-3081 197 Not Appiicable |
Sute, Apl. 4, elc. F— Suite, Apt #. et E. Cerlihicate ¢! Status Desired (| $8‘75 Additional
E;I 2?1 Fee Required
City & State | Gy é State 6. Elv tun Cﬂmm\gn Financing O $5.00 May Be
3 28| 7 Trust Fund Gontribution Added to Fees
Zip | Country L ___ Country 8. Th LOFpOFdhOr‘I has labilt ty for intangible tax under s 199.032,
|24] 25| 29| 30 Flerida Stetutos Yes [Ino
‘9. Name and Address of Current Registered Agent _ B 10, Narne and Address of New Registered Agent B
81 Name
COWEN, D!ANA R 82| Street Addreszs (P.O. Box Number is Not Acceptable)
13812 SPOONBILL LANE
CLEARWATER FL 34622 3
84| Gy FL |85 Zip Code

1. Pursuant Lo the provsions of Sections 607 0502 and B0/ 1508, Flonda Statates tha above nanneﬁl'corbdét\c;r'l‘ght‘)ﬁiwt-s this statement for the r_.l_n?(-:se of changing
or registered agent, or bath, in the State of Florida Such chaage was authionzed by the corporatan’s board of drectors | haretry accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 60700056, Florida Statutes.

its registered office

i
SIGNATURE Ho

Siratores, bibed 0F | A0LET I CF gt Sy T a1 TERITE Thgnrirs 4 Ageal Sigp aar ater 11 1] v e e g UATE &
12. QFFICERS {\_r_\lp__[mr TOF\\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD CJoieTe 1L U Crange [] Addiion |+
KaME COWEN, DIANA R. T RAME 3
sieeeranoress | 13812 SPOONBILL LANE 3 STREL 1 ADURESS D
CHY-ST- 2 CLEARWATER FL . hoeste &
HILE [ DELETE ERRAIT [J Change [ Aadition | ©
NAME 22 NaME
SIREET ADDHESS 7 3 SIRER] ADBAFSS
CITY-§F-7IF o B 24 CITY-ST Zp B . o
TITE [J DELEIE 31TmE [ Change [ Additon
NAME J2 NAME
STREET ADORESS 3 STREFT ADERESS
CITY-§T-7IP o RMCYSEpe |
TILE [ DELETE 4 TILF [ Change [} Additien
NAME 4.7 NAME
STREET ADORESS 43 STREHT ATDROSS
CHY-51-2IF L 44CITY $1-2 o
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME
STREET ADORESS 55 STREET ADORESS
CITY-ST- 2P o e 54 CITY &I 2IF e -
TIILE ] DELEIL £ 1TIILE [] Cnange  [] Addition
NAME €2 hAME
SIALET ADDRESS €3 STRELT ADGRESS
OTY-51-2IF § EALHY-51-AF e ) e
14. 1 do hereby certify thal the informalion s hphad with 1his fuhno % v, mtcm\y farmis iz ar1c does not Quatify for the cxemption statad in Section 119.07(3)ik), Florida Statutes. | urther
certify that the information indicated on ips annual repon or suppls T report is true and accurate and that my Srjnmuft- sha'l have the same legal effect as if made under
oath; that | am an aficer or director oty corporation eCeiver of trustee ennpowered Lo exacute this repot as required by Chapter 607, Florida Statutes; and that my name
appears (1 Block 17 or Block 131f ¢ ! N attachment wilh an address.
SIGNATURE: J) e K . (ouBd 4-11-96 )’bo A4
AME OF SIGNTHG DFFIGER OR THHEGTO [ e p 4




