SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 9/17/9T; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e | Jul 25 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # JO8488 (5)

1. Corporation Narne

RWM ENTERPRISES, INC.

Principal Piace of Business Maling Address |l||”|| Imll‘ll ||||||l||| ||||“|I|||||||I|" |’||II|IH IIl“ |||‘|!I||

514 NEW HAMPSHIRE AVENUE P.0. BOX 1073
TAVARES FL 32778 TAVARES FL 32778
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
04/17/1996
2. Principal Place of Businass | 2a. Malling Address 4, FEI Number Applied For
2 2;I RO-2682420 Not Applicable
Sulte. Apt. 4. ete Sulle. Apt. #. ete 5. Certificate of Status Desired O 38.75 Additional
;2-] ;ﬂ Fee Required
City & State Cily & Stalo 6. Elsction Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zvp Country 8. This corporation owes or has paid the curreg¥ vear Intangible
[24) 28] m E)-l Parsonal Property Tax due June 30. Yos [ No
9. Hame and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SUMMERS, GARY L. 81| Nama
‘MLUAMS SM"H & SUMMERS PA 82| Street Address {(P.O. Box Number is Mot Acceptable)
380 WALFRED ST.
TAVARES FL 32778 83
84| Ciy FL Iss Zip Codle
11. Pursuant fo the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered aganl, 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 tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs typed or prinind namo of registered agant and Iitlo # apphcable (NOTE: Hagislered Agent signature required whan rainsiating) DATE
12, OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PITID [ oeceve 11 TILE T T Crange L] Aadilion
HAME MOORE, ROBERT W. 12 NAME
smeeravohess | 514 NEW HAMPSHIRE AVE. 13 STREET ADDRESS
CITY-S1- 29 TAVARES FL 14 CITY-§1- 2P
THLE [ DELETE 21T [CJChange 1] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
Cy-§T1-2IP 2.4 CITY-ST-2IP
TNLE [T eLete 3.1 TLE [T crange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CTY-51-21P
ME 1 OELETE 4ATLE [Tchange L] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY-ST-2P
TITLE [ peeeTe 51 TITLE [J changs  T_J Addition
MAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
L TJ oeere 6.1 THTLE LI crange  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF 6ACITY-ST-21P
14, | Co heraby certify that the information supplicd with this filing doas not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraciar 1o corporation or thg receivor or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or 13 f changyd, opfyf an altachment with an addross

A yy P : o Tt .97 352 ahr-21em

AR AL PSP

CR2E034 (4/97)




