FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o

CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS i

1996 _ ]
DOCUMENT # 412307 (1) ;

1. Corporation Name

DWD CORPORATION |

SR

F1 ORINA DEPARTMENT OF STATE
Sanora B Mortham
Secratary of Sate

Principal Place of Business 7 7 ml\:iaihng Adlciress
9912 TARPON SPRINGS ROAD 9912 TARPON SPRINGS RCAD
ODESSA FL 33556 QDESSA FL 33556
73 Date ncorporated or Quaified | 3a. Date of Last Reporl
2. Principal Place of Busingss _?_ia. Mailing Aclcress A, FEI Number Appled Far
21 B e | 58-1426968 Nat Appiicabi
Suite, Apt. ¢, etc -— 5. Certificate of Status Desired O $B'75 Adqitional
El 27] Fee Required
City & State | City & State 6. Flecton Campagn Financing 0 $5.00 May Be
E_i_ﬂ 25‘ Trust Fund Contribution Addad fo Fees
Zp | Gountry e _ Country 8. This oorporation has liabiity tor nlangible tax under s 199.032,
—2:‘ 25] 291 301 Florida Statutes K ves [no
9. Name and Address of Gurrent Ragistered Agent T T 10, Name and Address of New Reglstered Agent
B1| Name
FUENTES, LAWRENCE E. 85| Swest Address IP.0. Box Number is Not Acceptable)
1407 WEST BUSCH BLVD.
TAMPA FL 33612 83
84| City FL 55| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 6071508 Florida Statutes, the above-namead corparation submits this statement 1or the purpose of changing its registered oftice
or registored agent, or bath, 1 the State of Fiorida. Sach change was authorized by e corporation's board of diectors. | hereby accept the appointment as registered agent | am
farnilar with, and accepl the obil.gations of, Seclon BA7.0503, Fiorida Statutes .

SIGNATURE . e . - s . . R e
I R e B HTE Foge AJer L gt et \'.".;‘-'l T T LAlE 6
2. QFFICERS ANQ DIRECTORS ] 13. ) ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 17 g
TIME PD FIDELEiE 1 1TILE [ crange {7 Addtion |
NAME DIAZ, DENNIS W. ERY b
sraeer anoaess | 9912 TARPON SPRINGS ROAD 135IHEEY ADDRESS &2
Ciry-§1-29 ODESSA FL - - 40TV -ST- 20 ) &
TILE S ] DeLFTE 2 TILE [ Thoge [ Adenen |
NAME DIAZ, DENNIS W, 22 KMt
seer aporess | 9912 TARPON SPGS. RD. 3 SI4EE T ADDR: 55
Y -§¥- 217 ODESSA FL o | S B
TITE ] DELETE 3 1TIE [ Change  [] Addtion
NANE 32 haNE
STARET ADDRESS 33 SIRFE| ADDRESS
Gy -5T-21P ; o 34007 5F e ;
TITLE ] DELFTE 4 1T [ Change [ Adduien
NAME 47 hAME
STREET ADDRESS 43 SIAEET ADDRESS
cimy-s1- 2P o | R )
THILE [ ] GELE'E 5 TIF [ Change  [] Addtion
NAME £ NAME
STHEEF ADDRESS 53 SIHRENT ADDRESS
CTyY-§1-2P ) 54C7-51-21° o . .
FITLE [ BELETE 6 1 TIE [] Cnangz [ Addition
NAME €2 MM
STREET ADDRESS 673 SIREET ADDAESS
CITY - 5T -2IP ) . BACHY ST-2°
14, | do hareby certify Lhat the information suppried with thic fil ng is volurdarly furnishod and does not qualty for the exermption stated it Seclion 119 07(3)k), Florida Statutes. | furiter
corty that the informabon indcated on tis annual repart of supplerteald annual report is true and accurale and that my signa*uie shall have the sama legal effect as 1f made under
oath; that | am an afcer gr director of the corporatior or te recewer o trustes empawcred Lo exacute this repod as required by Chapter 637, Flonida Statutes and thal my name
appears in Block 12 or Blgck 131f cnangadl, or op an attachmgnt with an address.
SIGNATURE: // 4. & ,)Sfm.s Wnz ‘hesdenr  Mae3t, 1 9l(7320-28/2
SIGNATURE AND TYPED OR PAI ME OF SIGNING OFFICER OR DIRECTOR [l DX i P #




