Eial

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

Fu ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

Corporation Name

C.W.P. ENTERPRISES, INC.

474955 2)

Pringipal Piace of Businoss

* Mailng Address

185 Deditk. 300-9-9RNG-oaRpeN-E D, 0. Dox 3017

FILED

May 08 1998 8:00am

Secretary of State

IR MORRECRIA IR

9005 SPRING-GARDEN-AVE-
DELAND FL 82700~ fve . DELAND FL 32708~
Us 3an3d us B3 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businuss T 2a, M'ailmg Address 4, FEI Number Applied For
21 o m 59-1933642 Nol Applicabla
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
~—I " | A ° 8. Certificate of Status Desired a $8'75 Adltional
22 Eﬂ Fee Requlred
City & State Oy & State 8. Election Campaign Financing $5.00 May Be
23 R 2lﬂ Trust Fund Contribution 0O Added to Fees
Zip Country Sy Country 8. This corporation owes or has paid the curren year ntangible
;I ;;I ?9] ;l Personal Property Tax due June 30. Yos L__] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PIERCE, CLYDE W.
300-5-0PRING GARDEN-AVENUE- 1 S 571
DELAND FL 86728 3313+

B1| Name

(mo*v’l K A’“‘- B2( Streot Address (P.O. Box Number is Nol Acceptable)

83

B4| Ciy

85| Zip Code
FL

11. Pursuant to the provistons ol Sechons 607 0'1()2 g 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

iead Atmehati il SR

it Myt
" LT B

gy

office or registered age i in e Salc of Floridz, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am faml!\ Pl obligghions of Scction 607. 8.)05 Florida Statules.
SIGNATURE _ g rr e
Signaturd®, s or n!u- e & iy coband by @ -umh Al {NOTE Registured Agenl eignalule req i red when renstating) DATE
12. OIF IGERS AND DIREGTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 2] [T oeLewe 11 T T Crange L] Addition
NAME PIERCE, CLYDE W. 12 NAME
streev aooness | 00 S. SPRING GARDEN AVENUE 1.5 STREET ADDRESS
£iTy-ST-2P DELAND FL 32720 14 CITY-ST-2F
TILE [T peLete 21Tk T change [ Adaition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY-S5T- 2P S 2 4CITY-$1-21P
ME T LT oELeTE ITTLE T change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-71P
TILE [J DELETE 4.1 THILE [T change ] Adoition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-§1-21P
TIME [ DELETE 5ATITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P ___ 54 CITY-§1-2IP
TITEE . [J DELETE G1TMLE [F change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-S1-21P

indicated on

is annual report or supplemaentz
offlicar or diractor of the corporabon or (e
Block 12 or Block 13 changed, ar

il 1

14, | hereby certify that the informatian supplic wnh thus fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
rrpowered (o execute s repert as required by Chapler 607, Florida Stalules; and that my name appears in

Ld/. ~ /,-.a ., ek L e DL

CR2EG34 (10/97)



