FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 53951 (7)

1. Corporation Namé

S & W OF OSCEOLA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Scoratary of State
DIVISION OF CORPORATIONS

BN A

Principal Piace of Business Malling Address
2588 N MICHIGAN AVE 2583 N MICHIGAN AVE
KISSIMMEE FL 347441935 KISSIMMEE Fi 347441935
| 3. Date incorporated or Oualiied | 3a. Dale of Last Report
07/11/1977 03/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2| 50-1750887 Not Applcable
Suita, Apl. #, etc. o Sullo, Apt. #, otc. 5. Cerlificate of Status Dasiretl ] $8.75 Add_ilional
EE] 27] Fee Required
| __ Gity & Sate | Gily&Stale 8. Election Campaign Financing 0 $5.00 may Be
E\ 23, Trust Fung Contribution Added to Fees
- 7ip u Couniry | 2ip | Country 8. This corporation has hability for inlangible tax under s 199.032,
23] 28] 20| 30| Fiorida Statutes W ves [Ino
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
WELLS, JAMES W., JR. B2 | Siroat Address .0, Box Number is Not Acceptable)
1505 OAK LEAF LANE
KISSIMMEE FL 34741 83
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions 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 ragistered agant, or both, in the State of Florida, Sugh change was suthorized by tha gorporation’s boerd of directors. | hersby accept the appaintmant as reglstered agent. 1am
farnilar with, and accept Lhe obligations of, Section 607.0505, Florida Stalutes.

Signatare, typed o printec nare oF mglstipd ager: a0 titkeo! appl ratde HOT= Flg st signar are: reguiresd wiven reinstating) DATE
12, OFFIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SOt [ DELETE 11 TILE {1 Change  [] Addition
HAME WELLS, JAMES W.,JR 1.2 RAME
sweeranpwess | $505 OAK LEAF LANE 13 SIREET ADDRESS
CAY-5T-2P KISSIMMEE FL 14 CITY- 51 2P
TME D [ DELETE 21 TMLE [) Change  [J Addition
SAME WELLS, JAMES W., SR. 22 NAME
seeraporess [ 2685 CROWN CT. 23 STREE] ADDRESS
ChiY-51-2IP KISSIMMEE FL ZACI-§1- 2
TILE PD CIOELEE KRR (] Changz [} Addition
HANE STORY, MAUREEN 37 NAME
it anoness | 5401 OSCEOLA AVENUE 33, STREET ADDRESS
CITY -3 71 INTERCESSION CITY FL 34 GIy- 5120
TITLE [ CELETE 4.17T01LE ) Chenge ] Additon
HAME 42 HAME
STREE] ADRESS 42 §TREE T ADDRESS
CITY-ST- 2P 440HTY-5T-7P
THLE [ DELETE 51 1LF [J Change  [] Acdilion
NAME 5.2 NAML
BTREET ADDESS 53 STHEE| ADDRESS
CilY- §1. 2P _ 54 CITY-S1. 2 7
TIMLE (] DELETE 6. 1TMLE [} Change  [] Addition
NAME 6.2 HAME
SIREET ADDRTSS € 3 SIREET ADDFESS
Y-S 2P 64C7Y-51-7F

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exenption stated in Saction $19.07(3)(x), Floriga Slatutes. | further
cortify thal the informatien indicated on this annual report or supplomental annual repon is true and accurate and that my signature shat: have the same legal effect as if macdle under
oath: that | am an officer or dirgetor of the corporation or thg recelvar or ryste smpowered to execute this report as required by Chapter 607, Fiarida Statules: and that my name

appears in Block 12 ar@Blocie i il changed, or on an atlaghumy nt with g ol
SIGNATURE: 7/ 401 /P g336

Eiay‘.md Photie b

2 OR DIRECTOR

CR2EQ34 (12/95)




