= zzoanns NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

+ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
A'I\,]NUAL REPORT Sacretary of State .
4_999_011000 i DIVISION OF CORPORATIONS May 10 2000 8:00 am
DOCUMENT # 404381 Secretary of State
1. Corporation Name
GWTW, INC.
_ “ ey
Principal Place of Business Mailing Address R ——
" 1 MILE MARKER 105.5 P.Q. BOX 1250 '
v LARGO FL 33037 KEY LARGO FL 33097
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/05/1972
2. Principal Place of Business 2a. Mailjng Address 4. FE! Number Applied For
1o 31T N Izl’amo Ave . [ o él'] A, Kfome Avel 59-1395991 Not Applicable
! Suite, Apt. # etc. ) — Suite, Apt. #, etc. 5. Certificate of Status Desired D $3':.;5R9A:‘3Ll;%nal
City & State City & State 6. Election Campaign Financin X
f H OIY\CEJ' Ca_a’ F L.. El 1’7 0 m‘l"md F L. Trust Fund an!gbution ’ D s;ﬁgd?ac?tg‘ Fa%esse
Zip Count Zi Country, 8. This corporation owes the current year
l \6wa E] LL%F) ?S-I 33050 —SFI JU@H Intangibr:: Perscnal Property. ’ D Yes &No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
* 81| Name
MARCUS, MICHAEL J.
MARCUS &‘MARCUS PA. 82| Strest Address (P.Q. Box Number is Not Acceptable)
317 N, KROME AVE. 55 .
HOMESTEAD FL 33030
84| City 85| Zip Code
FL
11, Pursuant 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 ragistered
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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
. Signature, typad or peinted name of segistared agent and tite i applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
12, . o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P [ ] oeLete 1ATME & change [ Addion
NAME KEITZ, HARRY JR. 12 NAME
streeT aoress T HBOX 12507 1.3 §TREET ADDRESS / 7 DEVONHUK:)T WAY ‘
crvsrze  HKEY-LARGO-FE-83637 1A CTY-ST-2P DDEL. SPRINGS GA =3z‘% éfﬂ i
TITLE ) [ T oeete ZATITLE Change || Addition
NAME KEITZ, JEFFREY 22 NAME
STREET ADORESS [-PH—HBOX-1250 Jssmeerioveess | Y817 DEVONHURST WAY
CITY-ST-ZIP KE-'F—EARGBW 2.4 CITY-ST-ZiP FJN.DGR sﬁefhﬁ\s 6A 30 /J 7
me D T [Joecere 3tTLE W change [ Avdiion
NAME KENZ, JUD 32 NAME
sTReeT aooress {P-OTBOX-1250- N . sasmeeraooress | HEY T DEVOAMURST WA Y :
arvstze | KEY-EARGE-F-33037— 34 CITY.STZP Al pee. S M 3012 7
TITLE [ oLete 417IME [ cnange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS L T O E O T 2aTrsE—1
CITY.STZIP 44CITYSTZIP -05/09,/00--31008--012
Tme L] oeLere 51TITLE - s {50, 00 [ Powskas 1 G Abion
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITYST-ZP 5.4 CITY-ST-ZIP
TTLE [l oecete &1 TIME [ 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this fiting does not gualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporatiog or the receiver or trustee empowaced to execute this repart as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, gt on an attachment witb/an add
| 45/,L3 foo  (305)247-2116

Daytime Phona #

CR2E034 (5/99)



