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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a'y . a'm
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S GCI‘etaI s/ 0 State
D MENT #
Opgrylon Name 1 41 959 7
A.W. CALDWELL INC.
Principal Piace of Businass Mailing Addiress ”"m ||||| lm”m Iml IIH Iml I"‘"""lll"l’l" I(III IIII
s GI.I.FP?;T BLVD. SMFGUUP?I:’{ BLVD.
1 ouL wor DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
01/21/1943
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
r—_l 2 sﬂ mzjﬁm Not Applicable
l L. #, ot Suite, Apt. &, elc. i
Sulte, Apl o uite, Apt. #. ele B. Coerlificate of Status Dasired El 53'75 Addlticnal
[22] 27] Foe Aoquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution ] Added to Fees
Zip Counlry Jip Country 8. This corporation owes or has paid the current year Intangible
;I ;5—} ;9—[ 33] Personal Property Tax due June 30. [ vYes [ No
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Reglistered Agent
81
HORNSLETH, POUL Name
5201 GlI.FPORT BOULEVARD B82] Street Address (P.O. Box Number is Not Acceptabile)
QULFPORT FL. 33707 =
B4| City FL Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State ol Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registeraed
agent. | am lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalxa, ypnd o ponter] NaNe oF T gt agerd snn ttle i apphe anie (NOTE Ragistered Agent signature requicad when reinstaling} DATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE (¥ 1) [J becere 11 TITLE [ Tchange ~ [J Addition
NAME CALDWELL, RW. JR. 1.2 HAME
swreeraporess | B8 14 FLAMINGO WAY S. 1.3 STREET ADDRESS
QiTY-ST- 2% GULFPORT FL 1.4 01Ty -57-2P
TLE T 7 DELETE 21 TITE [ change LT Addition
NAME CALDWELL, ADELE 22 NAME
streer aooress | 6814 FLAMINGO WAY S 2.3 STREET ADDRESS
orv-st.2e | GULFORT FL 2 cnv-st-28
L vsD [T oecere 31TLE [T change [ Addition
HAME HORNSLETH, APRIL CALDWEL 32 NAME
smeeTaporess | 2648 SKIMMER FT. DR. 33 STREET ADDRESS
CiTy-S7-21P GULFPORT FL 34 GITY-5T-2IP
TIE voP [T oEiErE A1TLE [Tchange [T Addition
NAME HORNSLETH, POUL, JR 4.2 NAME
sTREeT apoRcss | 28468 SKIMMER PT DR 43 STREET ADDRESS
CrY-51-2¢ GULFPORT FL L4 CITY-ST. 2P
MLE [ bEceTe 5.1 TITLE [T Ghange T Asdition
NAME I 5.2 NAME
STREET ADORESS 53 GTREET ADDRESS
CiTY- S1-2IP 5.4 CITY-5T-2IP
TME [T DELETE 617ITLE O Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-SE-21P %W;.sug
14. | hereby cenrfz that the informatian suppl| ilh this fikng doos not qualify for examption statein Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplghent®annual repon is true and accpfate and that my signatyre shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor of the corporation of T or lrustge-arnpowored to fixecute this report as reggiired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onfin attachrjent witfan aydresy”

SIGNATURE: ____

™~

- ‘{/ﬁ’/"j/ g ( .g 7////1//“}




