FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # V73466 (7)

1. Corporation Mane

LARRY WESTFALL CORPORATION

o CAMCRROE GBI

Principal Place of Business Mailing Address
400 BIRCH ST 400 BIRCH ST
MACCLENNY FL 32063 MACCLENNY FL 32063
3. Date Incerporated or Qualifed 3Ja. Date of Last Report
— 10/20/1992 01/23/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Nunber Applied For
2 e e 26] 59'3148011 Not Applicable
Suite, Apl. #, elc. | Suite, Apt. #, efo. 5. Cortifcae of Status Desired ) $8.75 Additional
22 21| Fea Required
City & State | CiyéSlae €. Election Gampaign Financing $5.00 May Be
m 23[ Trust Fund Contribution &) Added to Fees
2p Country N 21p Counlry 8. This corparation has liabilitgdef intangbile tax under s 198.032,
24 25 2] E Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nanie
WESTFAU-. LARRY L 82| Streat Address [P.C. Box Number is Not Acceptable)
400 BIRCH STREET
MACCLENNY FL 32083 83
84] Ciy FL |asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directars. | horoby accept the appointrnent as registered agent | am
farmifiar with, and accept the obligations of, Secticn G07.00085, Flonda Statutes

SGNATURE .. L . - o S 2239
Sigrar e, fpen or feiated ranw of regatensd ay te bk (DT Haoy sierad Aget Bal e petnarisd when fom oot DaTE
12 CFFICERE AND DIRECTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [ DFLETE TATILE [ Change [ Addition
HAME WESTFALL, LARRY L. 12hAME
sieeranorcss | 400 BIRCH ST 13 SIRZE! ADORESS
CITY-ST-7P MACCLENNY FL 1ACITY-ST-2IF
TIE DST [ DELETE 2 1TIILE [ Change  [[] Addition
NAME WESTFALL, LARRY L 27 NaME
sincerannress | 400 BIRCH STREET 2 3SIREET ALIONESS
CTY-57-2 MACCLENNY FL e 24CY-51-0F
TTLE (] DELETE 31 NI [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
| erveseap | 34CY-S1-a0
TILE {7 GELETE EREAIN [J Change  [J Addition
NAME 47 NaME
STHEET ADDRESS 4357HEE T ADLIRESS
Cre-s1.2p o 44CITY 51 2P o
THTLE ] DELETE 51TILE [3 Change  [] Additizn
NAMI 52 NAME
STREET AIDASSS 5 3 STHEET ADDRESS
CITY-51-21F o 540151 2P
TILE [ DeLETE 6 1TILE [} Chenge  [J Addition
NAME 62 NAME
SIREET AIDRESS 6 3 STREET ADDRAESS
CITY-5T-21P 64 CITY-S1-2P

14. | do hereby cerify that the information suppled with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the informabon indcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute 1his report as required by Ghapter 07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address

SIGNATURE: 5 nrvﬁ’lﬁ{ﬁﬁ%momcen ORDIRECFOR T T T T T T a[ﬁj_?'é"___%isgzgygﬁ" .

CR2E03 (12/95)



