FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 139578

1. Corporation Name

AWP FLORIDA CORPORATION

Principal Place of Business
1429 AVENUE CANNES

Malling Address

4429 AVENUE CANNES

[LUTZ, FLORIDA 33549 LUTZ, FLORIDA 33549 3 Dalo | 1ed o7 Gualiied | 35, Date of Last Roport
12/26/1989 4/10/95
2. Princlpal Place of Business 2a, Mailing Address 4. FE| Number Applied For
24)4429 AVENUE CANNES (260 4429 AVENUE CANNES 65~0163886 Not Applicable
a Suite, Apt. ¥, etc. _ﬁl Suite, Apt. #, etc. 5. Cortificats of Status Dosired D %“Skﬁ:‘l:z\al
City & Siale City & Stale 6. Election Campaign Financing $5.00 May Ba
-ﬁl LUTZ [ FLORIDA —m L_@Z t FLCRIDA Tiuai Fund CunidlGuiion Adgded 1o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 33549 25| USA (28] 33549 W USA Floride Stalules [] ves K] No
i 9. _Name and Address of Current Registered Agent 10. Nams and Address of New Refistered Agent
81| Name
s FLYNN, WILLIAM J.E.
82| Streel Address (P.O. Box Number s Not Accaplable)
501 E. KENNEDY BLVD, -
[-=]
SUITE 1700
64| City 88| Zip Code
TAMPA, FLORIDA 33602 FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

and thal my name appears _in Block 12 or

lock 13 W changed, or on

SIGNATURE: QA Nt 7 fpue e Nacsdn

attachment with an address.

SIGNATURE
Signature, typed or prinlad name of registered agent and title i applicable. (MOTE: Ragisterad Agent signature requiced when relnstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPS [CJoeLeTe 1iTME Clchangs [ Addition
NAVE PALMER, ARNE W. 11HAE
STREETADDRESS (4429 AVENUE CANNES 1.3 5TREET ADDRESS
crvstae LUTZ, FLORIDA 33549 l4cmy-stae
me T JoeLeTe 21Tme [Jchange [ Addition
NAME PALMER, ARNE W, 22 NAME
STREET ADORESS 4429 AVENUE CANNES 23 STREET ADDRESS
crme-st-2p LUTZ, FLORIDA 33549 acmr-srzip
TE [(JoeLeTe A$TME, [COchange  [] Addition
NAMF PIYME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2Ip 4 CITYSTZIP
TME 41 TME -
DELET|
NANE |:| E 42 NAME D Change D Addition
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T2IP LACTYST 2P
TME §.1TME =1 =T N
[oeceTe QCICHO0 ] S Eﬁd}o—l [ addition
NAE S2NAE ~N5/13/96~-01004=]
STREET ADDRESS 5.3 STREET ADDRESS k2110, 00
CITY.§T2IP S4CNTY.ST2P -t
TIE €1 MILE
NAME (CJoeere 2N [CJcnange  []Addition
STREET ADDRESS 6.3 STREET ADDRESS
eny.sTZIP 84 CITY-STZIP Q ‘
/ Fam 1
14. 1 do hereby cestify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion siated in Section 119.07(3)0, Floridy Silutes. |
further certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama | offect as i
made under oath; thal 1 am an officer of director of the corporation or the receiver or trusiee empowered to executs this repart as required by Chaptar 807, F Statuiss;

REpie 35 1998

$3-TVE- Y5 8F

SKINATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (12/95)

STF FLI23BIF




