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

/

e

PROFIT Rsis, FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OO am
CORPQORATION o 2 Sandra B. Mortham )
N e Y St o s Secretary of State
1998 9 DIVISION OF CORPORATIONS
d
DOCUMENT # (8)
DOCUMEN P96000082080 (8
TMW, INC.
WILLIAM T. MACPHERSON WILLIAM T. MACPHERSON
141 SUNRISE DRIVE 141 SUNRISE DRIVE
FORT PIERCE FL 34945 FORT PIERCE FL 34945 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
[21] 26| 650714917 Not Appiicabia
Sults, Apt. #, elc Sulle, AL #, elc. 8. Certificate of Stalus Desired O $8.75 Addiional
E] 2_7] Fee Requirsd
City & Stals City & State 8. Election Campaign Financing $5.00 May Be
23 o m B Trust Fund Conlribution O Added to Fees
Zip Counley ip Country 8. This corporalion owes or has paid the current year |glangible
24 E’;l 29 m Parsona! Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MAGPHERSON, WILLIAM T 81| Name
141 SUNRISE DRIVE = ‘
Street Address (P.O. Box Numbar is Nol Acceptable)
FORT PIERCE FL 34945
83
B4, City 85| Zip Code
FL %

11. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Statutes, the above-namod corporation submits 1his stalement for 1he purpose of changing its registerad
office or ragistered agent, of both, in the State of Flonida. Sugh changs was autharized by the corporatian’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Slatutes,

SIGNATURE e _ e
Sighature. typod of prnted narie o jegisterod ageeit and olie A applicablo (NQTE : Ragisterad AQont signature raguired when rainstatng) DATE

i2. OFFICERS AND DIRECTORS F ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

L D U] oELETe LTTILE T Change L Addition

NAME MACPHERSON, WILLIAM T 1.2 NAME

swerooness | 141 SUNRISE DRIVE 1.3 STREET ADDAESS

CiTY-ST-7P FORT PIERCE FL 34945 14CTY-$1- 7P

me . [T beLETE 21 TNLE FGhange ] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDAESS

CITY-5T-2P 2.4 CITV-5T- 7P

TITLE O oecere 3TN T Crange [T Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51- 20 34.0ITY-51-2F

i3 ] DELETE 41 THILE [ Change 1 Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STRFET ADDRESS

CATY-ST- 7P £4CITY-51. 2P

TILE T ofELETE BTNLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-5T-21P 5.4 CINY-51-2IP

TMLe [T oecete B TITLE [JChawge ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 64 CITY-ST- 7P

14. | hereby cerm?/ thal the information supplicd with this filing does not qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supploemental annizal report is true and accurate and that my sipnature shall have the same legal eflect as if made under path; that | am an
officar or direclor of the corporalion or the receivar of by mpowered 1o execule this report as required by Chapter 807, Flenda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajey. ith ar’address.

QICNATHIRE: Wiktiaw T Mkcpﬂ‘ﬂ-sw 0’]"' 113 Cbldlb 351

CR2E034 (10/97)



