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

oo ome | May 08 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 249181 (9)

1. Corporation Name

C.A-W. OF EVERGLADES. INC.

15

O 0 O L

Principal Place of Businass Mailing Address
200 N. COLLIER AVE. 209 N. COLLIER AVE
BOX 247 BOX M7
EVERGLADES FL 33920 EVERGLADES FL 33829 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] iﬂm:lw! Not Applicabife
Suite, Apt. #, eic. Suite, Apt. #, etc. )
,_] °. Ap! ste 1"" 0. Ap e 6. Cerlificale of Status Desired &'\ li.TsnAdd]itai:'nal
|22 27 . e Requir
City & State City & State 8. Election Campaign Financing $5.00 may Bo
@ 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24' F1) ;;] 30 Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Regl d Agent 10. Name and Address of New Regl d Agent
WEBB, JAMES R 81| Name
y "
200 N- GOU-ER AVE- B2| Street Addrass (P.O. Box Number is Not Acceplable)
EVERGLADES FL 33920
83
84| City FL ts l Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE -
Signature. typed o priniad nama of tegstered agant and litla if apphcable (NOTE - Regislarad Agént signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me VPO | R T1TTLE [ TChange ] Addition
NAME THOMPSON, CAROLYN A. 1.2 NAME
steer aporess | 208 N. COLLIER AVE. 1.3 STREET ADDRESS
CITY- ST-2iP EVERGLADES, FL 00000 14 CITY-ST-ZP
THTLE PD T DELETE ZVTILE TJ change ] Addition
NAVE WEBB, JAMES R 2.2 NAME
street anoress | 208 N. COLLIER AVE. 2.3 STREET ADDAESS
ITY-ST-2P EVERGLADES, FL 00000 2 4CITY-§T-2IP

WILE Pl [ oecete 3TNE [ change LT Addition
HAME ;7(”‘:'/ /? "’;/4 3.2 KAME

STREET ADDRESS wer Z ' 3.3 STREET ADDRESS
Y- §7- 20 ?[;"l (bd 2l 7/ M—zf 34.CiTY-ST-2IP

TITLE [J pecere 41 TILE T change T Addition
NAME 4. 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-51-2P 44LMY-5T-20F

e LT DECETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P

TILE [T oreETE 6.1 THTLE J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

ery-st-zp_ 64 CITY-51-29

14. | hereby cerity that the Information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicaled on this annual repon or supplermental annual rgport s frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the cotporation or the gaceiver or pdhleg smpowered to execute this report as required by Chapler 607, Florida Statutgs; and that my name appears In
‘atlachmg W s. :

Block 12 or Block 13 if chan /
URE AND TYPED OF FRINTED NAME OF BIINING OFFICER OR DIRECTOR L%‘#

SIGNATURE:




