FILE NOW: FILING FEE

, PROFIT
. CORPORATION
: ANNUAL REPORT

| 1996 i
- | DOCUMENT # 37634 (3)

1. Corporation Name

: J. W. T. CORPORATION

| R

AFTER MAY 118 $225.00

35 FLORIDA DEPARTMENT OF STATE !

o 2 Sandra B. Marthan
Secretary of State

DIVISICN OF CORPORATIONS

Principa: Place of Business Mailing Address
4620 OCEAN BEACH BLYD 113 ANTIGUA DR
¥? COCOA BEACH FL 32931
COCOA BEACH FL 32931 o o e
us 3. Dale 'ncorporated or Qualiied 3a. Date of Last Reporl
I _01/29/1971 02/03/1995
2. Principal Place of Business | 2a. Mailing Address . FETNumber Applied For
21 Same _aboye %) same g bove | 591363797 L et Appieadte
Sulle, Apt. &, elc. Sulte, Apt. &, eto 5. Certihcate of Status Desired [l $8.75 AdQ|1|onaI
22 ;] - Fes Required
City & State Crty & State 6. Flection Campaign Financing ] $5.00 May Be
23 28] | TrustFuna Gontbuion b AddedtoFees |
Zip Country | Zip Country 8. This corporation has habilly for intenaible tax under s 199.032,
m ?5—‘ 29] El Floricia Statutes P4 ves [ No
9, Name and Address of Current Registered Agent 777 4p, Name and Address of New Registered Agent
B1| Name
CAROL HARPER KLEIN 82| Stroet Adirens PO, Bow Minnber = Nol Adcepatiey ~ T T T
113 ANTIGUA DR I e R
COCOA BEACH FL 32931 83
84| City T e _FL ‘55 ZpCode

11, Parsuant to fhe provisons of Sections 6070502 and 607.1508, Florida Stalules, the above-ramed carporation submits this sl nent for the pomose of chianging its reg stered offise
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrient a5 registered agent 3 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e ) )

Signarure, bypes or printed rares of registered agorl and tike I appheace OTE Fagsmeront Apt s e
12, OFFICERS AND DIRECTORS 13. L L _AUDITIONS/GHANGES O Of FICERS AND DRECTORSIN 12 | &2
THILE PTD [[J DELETE 1.1 THLE [JChangz [ Adgton =
NAME CAROL HARPER KLEIN 12N 3
STREET ADDRESS 113 ANTIGUA DR 1.3 STRETY ADDRESS a
CITY-51-2P COCOA BEACH FL poivesize | &
TME vD ] DELETE 2 1TNLE [JCrange [ Adgnon | ©
NAME MAUREY, JANEIL 22 NAME
STRIET ADDRESS 649 FOREST LAIR 2 3STREET ADDRESS
OTY 512 TALLAHASSEE FL _ peomestoe | o
TITLE S (] DELETE 31TLE [JCnange [ Addrion
HAME MAUREY, ANDREW 22 KAME
STREEY ADDAESS 649 FOREST LAIR 33 STREET ADDRESS
cny.51-2F TALLAHASSEE FL 3400 51- 2P e
THLE D ] DELETE 41 1mE [] Crange  [] Additien
NAME CAROL HARPER KLEIN 12 KAME
STREET ADORESS 113 ANTIGUA DR 4 3STREET ADIRESS
CITY-5T- 21 COCOA BEACH FL sacpvestme L ]
TITLF [ DELETE 5 1TIRF C1 Change [ Addition
HAME 57 hAVE
STREET ADDRESS 53 SIREL | ADDRESS
CITY-51-21P I R L
TILE [C] DELETE 6 1TITLE [ Charge [} Addition
NAME 6.2 KAME
STREEY ADDRESS B3 SIRLET ADDRESS
CITY-ST-2IP pactv-sl-ae |

14, | do heraby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exermption stated in Section 119.07(3)K), Florica Statutes, | further
certify that the information indicated on this annual report or supplemental annual repert is true and accuwrate and that my signalure shali have the sane lega effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empoewered to excoute this report as requiied by Chapler GO7, Florida Statules, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. HD ?

SIGNATURE: *mf‘ébﬁf%ﬂm{%ﬁiﬁ;aﬂgg""/ /%?'7’!/ Ale . {12~ 7[6;75"'/ e |




