FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
4 AR Sandra B. Morthamn
Sacretary of State
DIVISION OF CORPORATIONS

RE

DOCUMENT #

1. Corporation Name

S5330 (4)

CWYNAR ENTERPRISES, INC.

Principal Place of Business

5800 N. FEDERAL HWY.
SUITE 5
BOCA RATON FL 33487

Mailing Address

S800 N. FEDERAL HWY.
SUITE 5

O

us ggCA RATON FL 33487 3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/17/1991 04/28/1995
72. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] [26] 50-3070354 Not Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Cortificate of Stalus Desired 0 $875 Adc!&tional
E?] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added 1o Fees
2p Gountry Zp Country 8. This corporation has liability for intangible tax under s 198.032,
(EI 2_5] 2_9] m Flerida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CWYNAR, WILLIAM R SR 82| Strect Addess (P-0. Box Number is Not Accepianie]
2701 S5 W 8TH STREET
BOYNTON BEACH FL 33435 83
84( City FL lss 2ip Code

familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered 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

SIGNATURE _

TTToATE

Signaturm, Iyped o7 prnted nare of registered soent and fte § appicable (INGTE : Flagislared Agent signalure requred when reinshateg)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
LE D [JoeLete 11TILE [ Changs [} Addilion
NAME CWYNAR, WILLIAM R SR 1.2 NAME
stmeerAochess | 2701 S W 8TH ST 1.3 STREET ADDRESS
Iy - S1- 2P BOYNTON BCH FL 14 CHY-ST-21P
T VP ] DELETE 21V TMLE [] Change [ Addition
NAME CWYNAR, ANN M 22 NAME
SIReeT ApoRess | 2701 SW 8TH ST. 2.3 STREET ADDRESS
| cTv-sr-zp BOYNTON BCH FL 24 CITY-ST-21P
Tl [ DELETE 31T [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CHY-S1-21P 340MY-5T1-2P
TITLE [ DELETE 41 TILE [ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IP £4CITY-SI-71p
TINE [} DELETE 5.1 TIILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDAESS 5 3 STREET ADORESS
CrTY-51-2iP 54 CITY-5T-2IP
TIlLE [J DELETE 6 1TINLE [7J Change  [T] Addition
NAME 62 NAME
STREET ADDFESS 63 STHEET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP

cartify that the information indicated on this
cath; that | am an officer or director of the,
appears in Block 12 or Block 13 if cha

SIGNATURE: . -

paration or the receiver
for on an attachment with an address.

F LY

14. | do hereby certify that 1he information supplieg with this filing is volurtarily furnished and does not qualify for the exemplion stated in Section t19.07(3)(k), Florida Stalutes. | furiher
wial report or supplamental annual report is true andg accurate ang that my signature shall have tha same legal tect as if made under
or trustes empowered to execute this report as required by Chapter 807,

williom R Lyae Sa.

Florida Statutes; and that my name

¥25 % p7- 952 7177

"YPED OR PRINTED NAME OF SISNING OFFICER DR DIRECTOR

Date Daylima Prone #

CR2E034 (12/95)




