PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V01380

1. Corporation Name

86 WESTMORELAND, INC.

(7)

Principal Place of Busiress Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

(ECAMOAEYEACAG AR RN

ORMOND BEACH FL

1448 N US 1 P. 0. BOX 350078
QRMOND BEACH FL 32174 PALM COAST FL 32135 i
us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1991
2. Principal Place of Business Z2a. Mailing Acdress 4. FEI Number . Applied For
[21] 26] 59-3118878 Not Applicable
ite, A A Suite, Apt. #, elc. . it
Suite, Apt. #. o ————l . P € 5, Cerificate of Status Deslred |l $8'75 Adqntronal
22 27 Fes Required
City & State Ciiy & State 6. Election Campaign Financing $5.00 May Be
E o _za Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation gwes or has paid the current year Inlangible
;I —2;1 E‘ a Personal Property Tax due June 30. Clves [Ino
9. Name and Address of Current Registered Ageni 1p. Name and Address of New Registered Agent
CIMILUCA, DAVID B1f Name
U.S. 1 NORTH

82| Street Address (P.O. Box Number ig Not Acceptable)

83

84| City

| Zip Code

FL [®

office or reglstered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of diregtors.
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

hereby aceept the zppaintment as registered

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stat?ment for the purpose of changing its registered

SIGMNATURE
Signature, yped of prinlad nams of registered agent and title it agpﬂcahla (MNOTE: Raglsiared Agent signature required when relnatating) B DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PP [ DELETE 11 THLE LI change T Addlition
NAME CIMILUCA, DAVID 1.2 NAME
sweeraooress §  US. TN 1.3 STREET ADDRESS
CITY-§T- 2P ORMOND BEACH FL 14 CITY-5T-2IP
TITLE 12 [T oELETE 21 TITLE [ I Change L] Addition
NAME CIMILUCA, FAITH 2.2 NAME
smeerapoarss | US 1 NORTH 2.3 STREET ADDRESS
CITY-§7- 2P ORMOND BEACH Ft. 2 4CITY-5T- 2P
TITLE ] DELETE 31 TITLE [_1change LI Addition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ACCRESS
LITY-5T-2P 3.4, CITY-5T-2IF
TLE 1 | DELETE 41 TMLE [Fchange  [4 Addition
NAME 4,2 NAME
STREET ADDRFSS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-21P
TITLE £ f DELETE 51 TLE [1 change [T Additien
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-§1-2IP 5,4 CITY-ST- 2P
TITLE [ DELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 Y- ST-2iF

Block 12 or Block 13?"‘ or on an attachment with an address.
CIAAT AT 10 =« o ﬂ(.‘ i = QEQE}?T{F?’E/?/ ~ 7 ///,'.4

14. | hereby cedify that the information supplied with this fillng daes not qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corperalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in

Wos fod Dl s

CR2E034 (10/97)



