FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

1. Corporation Name

NFW, INC.

DOCUMENT # F93000005953

Principal Place of Business

404 EAST BAY ST

Mailing Address
P.0. BOX HM 455

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comoPT A DEPARIHENT O . Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State | ecretary of State
DIVISION OF CORPORATIONS i 04-23-1999 90186 007 ***150.00

LT

Dt L ———_— s ogma—

PO BOX $5-553% HAMILTON HM BX BERMUDA
NASSAU. BAHAMAS oG DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed |
. 12/30/1993 hitich
2. Principal Place of Business 2a. Mailing Addre 4, FEl Number I Applied For ‘ ' Hi g
31] 6| ISHE ﬁ&“b CeuR (owe (N 08-0137684 I TNt Applicable | '
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti i
* on SRR — v - = . AP e - 5. Certifcate of Status Desired [ $8.75 Additional ] |
E‘ =127 cotme - - - - , - Feae Required I [
7 City & State City & State TR 6. Election Campaign Financing O $5.00 may Be
El ;‘ O'! P e 955 Trust Fund Contribution Added 1o Fees | 4
Zip Country Zip Country 8. This corporation owes the current year Intangible l '
m l_zgl E] ] 14’7«7'“73 r::?l Personal Property Tax. OYes One | ]
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent [ 445
. 81| Name | 1A
CORPORATION SERVICE COMPANY e S o BN R oo : i
ress (P.C. umbe ot Acce il
1201 HAYS STREET (P-0. Box Numper s prable) i
TALLAHASSEE FL 32301-2525 & |
84 City F L 85| 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 B
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 of, Section 607.0505, Florida Statutes. Wl

SIGNATURE ] ]

Signature, typed or printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE EE‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |

TME D [ DELETE 11TTLE Clchange  [JAddition | =

NAME PETTIT, CHARLES 12 NAME 3

streeT aooress| 66 HAMMERSMITH RD - - 13 STREET ADORESS' a

CITY-ST-ZP LONDON W14847 EN e 14 CITY-57-2P &

TIE pP [ DELETE 24 TIMLE ClChange [ Addition | O ¢

NAME FAIR, IAN D 22 NAME

streeTanoeess| 404 € BAY ST 2.3 STREET ADDRESS

arv-st-ze ] NASSAU, BAHAMAS | . 24CITY-ST 2P L L , §

TME AS [ DELETE 31TME [Change [ Addition fﬂ N

- NAME GUTHRIE, WILLIAM A 32 NAME b !

streeTaporess| 50 S SHORE DR wsweraoress| IS NS 2eD CeDare Gve lane A

CITY-5T-2P PAGET PG04 BE 34.CITY-5T-2PP CYPRESS, TR 1419 -3e93 4

mE O peLETE 41 TLE [JcChange [T Addition B

NAME 4.2 NAME .

STREET ADORESS 4.3 STREET ADDRESS ; .

CITY-ST-ZIP 44 CMY-8T-2ZIP B ‘

TE ] OELETE SATILE [JChange [ Addition I:f i |

NAME 52 NAME é i

STREET ADDRESS 53 STREET ADDRESS i

cImy. $T-2IP 54 CITY-ST.ZP H l

TmE 0 DELETE alITE [iChange  {]Addition :% i

NAME 62 NAME !3 :

STREET ADDRESS 6.3 STREET ADDRESS y j'

CITY-ST-2F 64 CITY-ST. 2P :. {:

14. | hereby certify that the information supplied with this filing does not qualfify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual repori € true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of corporation or the receivep] trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E’F‘ ;
Block 12 or Block 134f ¢ hp / wittyanaddrgsgswith all other ike empowered. ‘

Y71

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AUIcm A- Guamvere  214n97  28-4r2-d19L |

Date Daytime Phone # -

SIGNATURE:




