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PROFIT
CORPORATION
ANNUAL REPORT

1998

ELE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

PRSUMENT # 883601

WEST STAR DEVELOPMENT VI, INC.

(2)

Principal Place of Business Maiking Address

FILED
Apr 16 1998 8:00am
Secretary of State

A IR HTIOREREArRA

241 NE 2ND 8T, 2141 NE 2ND ST.
SUTE € SUITE C
OCALA FL 4470 OCALA FL 34470 DO NOT WRTE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/27/1891
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26) £0-308R543 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P |, BUeap 6. Certificate of Status Desired ) $8.75 addional
27-| Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I 29] E] Personal Property Tax dug Jung 30. Yes [IMo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
THOMPSON, G. M Name
2141 NE 2ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEC =
OCALA FL 34470
841 City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al

Florida Statutes.

bove-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505,
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Indicated on this annual reporl or supplemental annual report is true ang
officer or diregtor of the corporation or

SIGNATURE e e e

Signature, lyped o ponlod nane of rogrslotad agenl and Wt if apploatle (NOTE Repisterad Agent signalure required when reinstaling} DATE p
12. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D [T DELETE 11TALE [T Change L Addition |2
NAME MCLAUCHLIN, BEN G. 12 hAME §
sTReEvADDAESS | 8300 SW 34TH AVE 1.3 STREET ADDRESS g
CTY-51-2¢ QCALA FL 14CTY-ST- 2P &
TMLE ) L] peese 21TMLE [T change ] Agdition | O
RAME THOMPSON, G. MICHAEL 22 NAME
STREETADORESS | 300 SW 34TH AVE 2.3 STHEET ADDRESS
LTy - §T-2P OCALA FL 2.4 CITY-5T-7IP
e T OELETE PRRIIT: [ F Change ] Addition
NAME 3.2 NAME
STREET ADDRESS " 3.3 STREET ADDRESS

3.4 CITY-§1-21P

WILE TJoteere 417IE [T Change” T Aadition
HNAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-2IP 4.4 CITY-81-2IP
TITLE 1 peLete 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDAESS
CIY-ST-24P 54 CITY-ST1-7IP
TME T oELETE B1T¢E [ change [T aadition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-ST-2IP 64 CIIY-57- 219
14, | hereby certity that the information supplied wilh this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1he receiyege or trusige empowged
Block 12 or Block 13 if changed, or on%em wi?an addg
| P N i — f il o » I//

Li/rr_/ X 200/ 4 A



