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

CO;F?C())FZI\LON a -‘ 3 ) FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

atherine Harris
ANNUAL REPORT ooty o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90025 030 ***150.00 i

DOCUMENT # S83601 |

ARG RRTRT M

0459424

WEST STAR DEVELOPMENT Vil. INC.

Principal Place of Business ) Maiting Address
2141 NE 2ND ST. . 4 NE 2ND ST, |
SUITE G SUITE C
OCALA FL 33470 ) OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ,
: , 09/27/1991
2. Principal Place of Business 2a. Mailing Ad 4. FEF Number Applied For

Suite, Apt. #,'etc. Suitg, Apt. #, etc. . iti
_p ) o pL - . §. Cerifcate of Status Desired 0 $8 75 Add_ltlonal
22 - /0 L . ) 2—1" - 10 L = T - - - Fee Required .
City5 State : City & State 6. Election Campaign Financing $5.00 may Be
23 ca./ﬂ # . 28 &, ,j-'/ + Trust Fund Contribution Added to Fees
7 Count 8. This corporation owes the current year Intangible

Zi Count Z '
;;] ‘.)34/474 |—2;| U% ;] ._p), 44 74 W QW/Q Personal Property Tax. OYes OONo ;

dregs |
2| 30/5. ¢/ 275 Lot - |3 30/?@ 225 Gue - 59-3088543 Not Applicable I

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Mame
THOMPSON. G. M 82| Strest Addresg (P.©. Box Numper is ot Acceptable) ;
ree! resg (P.O. r :
2141 NE 2ND ST D515 F) ETH Gyl |
SUTEC . 83 g !
OCALA FL 34470 Hects . 102

¥ S tcatn, P, FL |”| Y74

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

aves)____ . . _

SIGNATURE
Signatura, typad of prinied nama of registered agent and Ulle if applicable. (NOTE: Aegistared Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

ME D {3 DELETE 1ATME ) @Change  [JAddition

NAME MCLAUCHLIN, BEN G. 12 NAME

sreer aooRess| 3300 SW 34TH AVE sasmeetaooress | g/ 7 MJ-?MW M /62 % ;

crv.srze | OCALAFL ucrv.stzr | {lCakba A S4e7¢ 2

TITLE D ] OELETE 21THLE 7 [#Change [ Additon | {2

NAME THOMPSON, G. MICHAEL 22NAVE - ) 3

streeraporess| 3300 SW 34TH AVE resmeerooness| Fo 7§ A 27 AR Clwe - et 103 "
- [-cmy.sT.zIP QCALA FL .- .- 24CMY-5T- 2P . dzca./g - LM S TYL - o

TITLE [J DELETE 31TILE 7 [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21 34.CRY-ST-ZP

TIME [ DELETE 41 TTLE [JChange  [] Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS :

CITY-ST-21P 44 CTY-ST-28P

TMLE [ DELETE 51 TITLE CCrange [ Aotition i

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-ZPP .

TMLE L] DELETE 6.1 TME [Change [ Addition -

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Ip 64 CITY-ST-ZPP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.

SIGNATURE: v/, 2 REQUTRC ws5/99.. (352)873 2900

officer or director of the corporation or the receiver,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



