~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Ry o
Loy 18

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

WESTKEN PROPERTIES, INC.

V58898

0)

Principal Place of Business

Mailing Address

FILED

Mar 06 1997 8:00am

Secretary of State

MR ERARIR

4801 W KENNEDY BLVD 2810 PINE GLUB DRIVE
SUIT EX06 PLANT GITY FL 33587-7265
TAMPA FL 33608 us
us 3. Date Incorparated or Qualified | 3a. Date of Last Report
) 06/18/1992 03/01/1996
2. Principal fuace of Business 2a. Mailing Address 4. FEI Number Applisd For
2] 2 58-3137615 Nol Applicable
Suile Apt ¥, ete Sulle, Apt. 4, etc.
A 30 """" e, At 8. oo 5. Cerificate of Status Desired £ $8'75 Aditional
22) (davie . 500 27] Fee Required
Cily & State: . Cuy & Swle 8. Election Campaign Financing '$5.00 May Be
2 26] Trust Fund Contribution Addad to Fees
Zip _ Country _Zp Country B. This corparation has liability for intangible tax under s. 193.032,
26| 20| 30| Florida Statutes Oves @no

" 'p. Name and Address of Gurrent Registered Agent

10. Name and Addrass of New Reglatered Agent

 DUMKE, SCOT L. 811 Name
2810 PINE CLUB DRIVE 82| Strzel Adoress (P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33567 -
84| City Zip Code

FL |*

gentgar bolh/in the Slate of Flgrida. Such change was autharized by the corporation’s board of directors. | hereby acceye

ihigabon of, Section 607,505, Flarida t‘]atutas.

(‘al {_

ambe

1. Pursuant 10 e provisons of SectiopG 607 P02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposesof changing its regislered
ofhce or regpsterng

ppointment as registered

77

(NOTE - Rogistered Agent signature raguirad whan reinslating)

L4 /DATf

ERS AND DIRECTORS 13,

2. T ADDITIONS/CHANGES O OFFIGEFS AND DIRECTORE 1N 12| @
D LI oeer 11 TILE L] change  [_J Addition g

NAME DUMKE, SCOT L. 1.2 NAME §
stierracoress | 12720 US HWY 62 1.3 STREET ADORESS 2
wr-stae | DOVER FL 14 City-§1-21p &
e D [T oeLETE 21 TILE [dchange T[] Addition |
NAME DUMKE, CHAD C. 22 NAME
st aponess | 12720 US HWY 92 2.3 STREET ADDRESS
CANY-S1. 2 DOVER FL 2.4 CIN-ST-IP
e T T oiiETE ITITE [T Changs L] Additon
KAk DUMKE, CONRAD L. 3.2 HAME
srerancress | 12720 US HWY 02 3.3 STREET ADURESS

| onvst v | DOVERFL 14 QY-ST- 2P
T | MRS £TTILE [Jchange [ Additian
BN 4.2 NAME
SIFEE| ADUPESS 4.3 STREET ADORESS

e staw 44 CITY-ST-2IP
TinE 3 DELETE 5ATITLE [ change  T_J Additan
HARE 5.2 NAME
SIKEET ADJRESS 5.3 STREFT ADRESS
Y- S1- 21 54 CITY-ST-2IP

R i T T OLLETE 51 TITLE [T Charge ] Addition
NAME 5.2 NAME
SIRFE | ADIRESS £.3 STREET ADDRESS
O ST 26 §.4 CITY-§T-21P

1 this ilipg-does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

14, | do hesstiy corlily that the information suppliod

nleqenial annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Leivdr or trugtee empowered 10 execule this reporl as required by Chapter 67Iori Statutes; and that my name

idress.
Skt Dk Ty (6205

#CER OR DIRECTOR (ale 7

informatien indicaled on this annaal reporn or
Iam an aflcer or directon of the corporahion
appears in Block 12 or Rlgk 13 il chan

SIGNATURE:




