FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo oo Feb 11 1997 8:00am
ANNUAL BREPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 -
OCUMENT # vzaesz (1)

« Corporation Name

ALCAR WEST ENTERPRISES, INC.

AT OO

4
5 6107-A MEMORIAL HWY P O BOX 260577
H ) TAMPA FL 33615 TAMPA FL 336850577
& us us
% 3. Date Incorporated or Qualtied 3a. Date of Last Report
- 04/09/1992 07/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650325896 Not Applcabia
Suile, Apt. #, atc. Suile, Apl. 4, elc.
P P 5. Corlificate of Status Desired E/ $3 75 Agditional
22 ;l Fee Required
City & State City & Statc 6. Election Campaign Financing $5.00 may Be
-z—sl ,_._____JEI o o o - Trusl Fund Cantribution | Added to Fees
Zip Country | 7p Country 8. This corporation has ability for intgngible tax under s 169 032,
24] |25 ..Mﬁl__h . a0] _ _ Flonda Stalutes NZ’;S [ No
9. Name and Address of Current Reglstered Agent _ 10 “Name and Address of New Reglstered Agent
GRAY, CAROLYN 81| Name
6107-A MEMORIM- HlGHWAY (82 Strecl Address (P.O. Box Nurmber is Not Acceplabla)
TAMPA FL 33815

83

8] City

85| 7w Cade
; _ FL|

: 11, Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-narmed COrpufdlnc:n subrmils this statement for tha PUrpOSe of chqmg\nq it regnster_c.a_
.. office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
e agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Florida Statutes
sl seNATURE . e e . o
27 Signature, typed o printed nare o g stered & I USRI e HOIE T YR SIguAne reguiresd whien einstat ngp DATE
3: 12, CFFICERS AND DIF?LCTQFiS . A . . ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12 g
| e DELETE 11T0LE [ Change Addition | &
a
1’-:;_ ' 1.2 NAME g
7. MORIAL HWY 1.3 SIHEL] ADDRFSS (O 0'7 -A MEMORIAL HW T
: ‘ o
i .  Juovsw | TR NPA | FEA T %jgl%_ &
<[ e ' oot 2110 Change Addition |0
| Name GRAY, ALVAH 2.2 HAME
« | sweer anoress | B107-A MEMORIAL HWY 23 SIREFT ADDRESS
¥ omy-st-ze TAMPA FL 33615 ) N N ACHY-S1Ep
& | Tme T DLLeTe 31 [Jchange [ Addion
| HAME 32 NAMT
u.: STREET ADDRESS 33 STREET ADDRESS
v | Com-sT-2Ip A4 CNY-$1-2
S| Tme O onuet 41T [ thange [ Additien
NAME 4.2 NAME
+| STREET ADDRESS 44 STREF] ANDRESS
t| ony-st-zp 44081 7P
< | Tme LI DeLet 511ME LT Change T Addilion
| - NAME 52 NAWE
| BTREET ADDRESS 5.3 5TREE [ ADIRESS
Liry- ST-2P . J seony-s1-ap o
TILE [Toooe 61107l [ Crange Addition
NAME 6.2 NAME
r;] STREETADORESS 63 STREET ADDRESS
5 |_cimy-gr-zp , papTv-sae |
7| 14, | do hereby centify that the infarmation supphed with this filing dogs nol gualily for the exeraption stated in Seclion 119.07(3)1). Florida Statutos. | further certily that 1he
: informalion indicated on this annual report or supplomental annual reporl 18 true and accurate and that my signature shall have the same legal effect as if made under gath; that
I 1| am an officer or diroctor of the corporation or the recevor or trusto empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
E appears in Block 12 or Block 13 if changed, ar on an allachrent with an address.

o E ek b ke &g /)Al“‘fﬂj‘:f_i !) '"d . J/dc;’) Ky@/sﬂn/

.



