FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

p _'-? Sandra B. Mort/gm

’/; [)IVISIC?:C(IJ?E(;JC::(:::TIONS Secretary Of State

ax, e
Ay

ANNUAL REPORT

1997

DOCUMENT # P96000082080 (8)

1, Carporabion Name

TMW, INC.
O
WILLAM 7. MAGPHERSON WILLIAM T, MAGPHERSON
141 SUNRISE DRIVE 161 SUNRISE DRIVE
FORT PIERCE FL 34345 FORT PIERCE FL 345454126

3. Qate Incorporated or Quatified | 3a. Date of Last Report

10/01/1996

2. Frincipal Place of Business 28. Maifing Address 4, FE! Nyrnber Applied For
F A 50NN AT [Trosepcns
Suite, Apl #. et Suite, Apt. #, etc. i

e Apt B el L., S o1 &. Certificats of Status Desired 0 $8.75 addiional
’5} i 27? Fae Required
City & State | City & 5tate &. Election Campaign Finanging $5.00 May 6o
E ; . 23| Trust Fund Contribution ] Added 1o Fees
iy __ Counlry | Zip Country 8. This corporation has habifity for intangible tax under s. 198.032,
:.;l . 25] 2§| -3—°| Florida Statutes Oyes §No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agont
MACPHERSON, WILLIAM T 81] Name -
141 SUNRISE DRIVE 82] Streot Address (P.O. Box Number is Not Acoeplable)
FORT PIERCE FL 34945
83
84| City FL 85| Zip Code

11, Pursuanl 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 o registerad agenl, or both. in the State of Florida, Such change was autherized by tha corporation's board of directors, | herghy aceept the appointment as registered
agent, tany lamiliar with, and accept ihe obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE .
5T iz o0 atad BNt And o O° appkecatle (NOTE: Regsterad Ager signature renuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D ANLGE TELT: [JThange L] Additon
NARE MACPHERSON, WILLIAM T 12 NAME
siseronness | 141 SUNRISE DRIVE 1.3 STREET ADDRESS
e | FORT PIERCE FL 34045 o s12¢
WILE o TV OELETE 21 ME [T change  [J Addition
HAM 2.2 NAME
SIREE) ADORESS 2.3 STREET ADDAESS
| G800 2 ACITY-S§1-71p
s ' TToELEE 31 TIE [T éhange™ ] Addilion
NAME 32 NAME
STRELT ADDIRESS 3.3 STREET ADDRESS
City-§1-7P o 34, {ITY-ST- 1P
mes 1 becere 41 THLE [JTchaage ] Addiion
NANE 4.2 HAME
STREET ADDNESS 4.3 STREET ADDRESS
oy sl &4 CITY-ST- 2P :
TILF ] DELETE 51T/ILE [T change [ Addition
HAMT 52 NAME
SI3EET ABDRESS &3 STREET ADDRESS
iy SI- 20 54CITY-5T-2P
I N [T DiteTE 6.1 TITLE (I Change L] Asdilion
NAME .2 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
env-stap BACITY-ST-2IP

14, | do harely certify that the inforrmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
inforrnation indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect &s if made under oalh; that
| am an affuser or d raclor of the corpora & receivar e tTRlec ampowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears it Block 12 or Blogk 13 if chang n an geChrnant with an address

i

SIGNATURE:

T g
"SIGNATURE iiii"l:'" A PRINTE D NAME OF SiGNING DFFIGER OR INRECTOR Daie Gayiime Prono

FTo TR

CORPPHC())FQI‘ION ’ ; ’ ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



