ey

* FILE NOW: FILING FEE

e

AFTER MAY 1 1S $225.00

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

(7)

| ' “PROFII
CORPORATION
ANNUAL REPORT

1996 s

'DOCUMENT # 14195

1. Corporaton Name

RW. CALDWELL INC.

e ncipal Place of Husiness

520 GULFPORT BLVD.
GULFPORT 7 FL 33707

7 Mailng Address

520§ GULFPORT BLVD.
GULFPORT 7 FL 33707

A0 A

3, Date Incorporated or Qualified

0112111943

3a, Date of Last Report

05/01/1995

—2 Frincipal Place of Busmess o | 2a. Mailing Address 4, FEI Number Applied For
L] 26 590521896 Not Appiicable
| Surte, AplL. #, etc. | Suite, Apt. 4, elc 5. Certificate of Status Desired O $3.75 Additional
22J a Fee Required
. Oy & Stale City & State 6. Eloction Campaign Financing O $5.00 May Bo
2§|, ) ) L 2—81 Trust Fund Contribution Added o Fees
| o ) Country | Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
del 25] 29] m Florida Statutes O Yes [ONo
T 7T g Name and Address of Gurrent Registored Agent 10. Name and Addrass of New Reglstered Agent
81] Name
HORNSLE” l‘ POUL 82| Strest Address (P.O. Box Number is Not Acceplable)
5201 GULFPORT BOULEVARD
GULFPORT FL 33707 83
84| Cily FL Ias 2Zip Code

farmilen with, and accept the obligations of, Section 607 0505, Hlorida Statutes.

A 1o 1 provisans of Sections 607.0502 and 637.1508, Florida Statules, the above-named corpOration submits This statement for the purpose of changing its registered office
ar stared agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of diractors. t hereby accepl the appoiniment as registered agent. | am

SIGNATURE . ) . L i . e o
Slgriati, Tyb ad o prided nan g of reetored agoat ard tith if 3y i cab s (NETE Rogsterad Agant signature revnared whan renstalmgh DATE
B i ' T T OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e b T T [] DELETE 11TINE [ Cnange [ Addition
Y CALDWELL, RW. JR. 12 NAME
et oo | 6614 FLAMINGO WAY S. 13 STREFT ADDRESS
AR, GULFPORT FL 14007-51-2P
Tinf 0 [ CEIETE 2 1TI0F [) Change [} Addition
b CALDWELL, ADELE 22 NAME
s aohss | 6614 FLAMINGO WAY S 23 SIREFT ADDRESS
ISR GULFORT FL 24 CITY-§1-2F
IR V5D [] DELETE 3ATME [J Change  [J Addition
han HORNSLETH, APRIL CALDWEL 37 NAME
ancrrameiss | 2846 SKIMMER PT. DR. 33 STREEI ADDRESS
wivsie | GUUFPORTFL _ Rucwgiae
Lk VOP CJDELETE 4 1TIE [ Changz  [] Addition
HaME HORNSLETH, POUL, JR 22 HANE
s noress | 2846 SKIMMER PT DR 43 STREET ADDRESS
| cre s me | GULFPORT FL 44 TTY-ST-2P
TIE [[7 DELETE 5 1 TITLE [ change [ Addilion
HAME 52 NAME
STHEL | ATDRESS 53 $TREET ADDRESS
”gn"-,ﬁl-zu" o 54CITY-ST-21P
TliE [} DELETE 6 1 TIILE [0 change [ Addition
N 62 NAME
STHLE® ATDRESS § 3 STREET ADGRESS
eiv-si-or | 64 Y- 5T- 2P

carlify that the informatian in
cath; that | am an officor or girect
appears in Block 12 or Bl

SIGNATURE:

vd on this annual repart orsapiple
of the corparation
« 13 iffchangad, or o

(§ OFFICER OR DIRECTOR

14, 1 de horeby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for
ental annual report is true and accurate an
or trustee empowered to exscute this repa
Raddress

sleth, Jy, 3/9/96  831-321-1212——

the exemption stated in Section 119.07{3)(k], Florida Statutes. 1 further
d that my signature shall have the same legal eftact as if made undar
rl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




