FILED

FILE NOW: FILING FEE AFTER MAY 1Sf IS $550.00

Feb 05 1998 8:00am
Secretary of State

PROAT FLORIDA DEF:'AHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Setrbtary of Slate
1998 DIVISION céF CORPORATLIONS
DOCUMENT # 345029 (3)
RWC ENTERPRISES INC

JURCERRRRRAMBLTETN ML

Mailing Address |

6491 LOCH LOMOND DR.
KEYSTONE WEIGHTS FL 32656

Principal Place of Business

6491 LOCH LOMOND DR
KEYSTONE HEIGHTS FL 32656

DO NOT WRITE IN THIS SFACE
3. Date Incerporated or Qualified

04/23/1969
2. Principa} Place of Business 2a. Mailing Address r 4. FE! Number Applied For
2] ; _59-1292290 Nol Applicabla

Suite, Apl. #, elc, Suite, Apt. #, etc.

[27]

= $8.75 Additional

5. Certificale of Status Desired Fee Required

City & State

City & State [
28 |

5] 8] [®

~ $5.00 May Ba
Added ta Fees

6. Elaction Campaign Financing
Trust Fund Contribution

Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Iniangible
24 a E E Parsonal Property Tax due June 30. COves [Cno
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
. i

CHESSINGTON, FRANCES C 81} Name

6491 LOCH LOMOND DRIVE ‘. 82| Street Address (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

a3
i 84| City

35| Zip Cede

FL

agent. | am familiar with, and accept the obligations of, Section 607.05C8, Florida Statutes.
|

11. Pursuant o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such changgc /as authorized by the corporation’s board of directors. | hereby agcept the appeintment as registered

SIGNATURE Slgnature, typed o printed namae of regstered agen: and tite if eppkcable. [NOTE. Ragistered Agent signature raquired when reknstating) DATE F—:
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 o
TIRE PD L1 DELETE 11 TTLE T Change L] Addition g
NAME CHESSINGTON, FRANCES C J 1.2 NAME ~
sweer aoress | 6491 LOCH LOMOND DRIVE 1:3 STREET AGDRESS §
CITY -5T-2IP KEYSTUNE HE|GHTS FL - 1.4 CITY-ST-ZIP E
THTLE vD I_T DELETE, 24 TITLE [ JChange [ Addition |©O
NAME WILEY, MARJORIE L 2.2 NAME

seer aopress | 6724 W. STATE HIWAY 266 23 $TREET ADDRESS

CITY-ST-21P SPR}NG:IELD MD 2 ,‘g CITY-ST-ZIP

THLE STD T DELETE. 31 TILE . [ Tchange 1] Additicn
NAME REESE, EUGENE K 32 NAME

stheer aooress | @484 LOCH LOMOND DR. ssmeaooeess | & $ BT AoCHLamonD BR.

CITY-§7- 2P KEYSTONE HEIGHTS FL 34 CITY-S7- 2P

TILE L T DELETE 44 TILE “[TcChange L] Addition
HAME 4.2 NAME

STREET ADORESS ‘ 4.3 STREET ADDRESS

CUTY -ST- 2P ; SA4CITY-ST- 2P

TITLE T DELETE 51 TME “{ [ Thenge [ Addition
NAME i 5.2 NAME

STREET ADDRESS 1 5.3 STHEET ADDRESS

CHTY-ST- 2P i 54 CITY-ST-29

TILE - [T DELETE 61 TILE [T change — [T Addition
NAME 6.2 NAME

STREET ADORESS : 8.3 STREET ADDRESS

TITY - §T-2Ip ! 64 GITY-3T-2IP

indicated on this annuai report or suppiemental annua! report is true and accurate and il

14. | hereby cem‘:‘yl that the information supplied with this filing does not qualify for the exemﬁ;ﬁ% itglgeg itn rgeegr?aolﬁjige?ﬁ(es)sgn Fi?rg:laal gtf?ég%es. 1ff:;;fé§er Segifyég?é t?;‘e itr}fc;:"ngt;on
atu av 9 |e; as i nder , tha

oificer or director of the corporation ar the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address. |




