FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP[;:{C())F[{:;I\'THON . u . | FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1097 Secretary of State

DIVISION OF GORPORATIONS
PQCYMENT # (7)

S & W OF OSCEOLA, INC.

P;inc|pa[ Place of Business Ma”i“g Address ”II’II |"" lml 'l’l’ ml) |||" |m IIIN I‘I“ |’||' I'Il’ MH Ill“ Illl

2589 N MICHIGAN AVE 2588 N MICHIGAN AVE
KISBIMMEE FL 34744-1835 KISSIMMEE FL 34744-1935
; 3. Date Incorporated or Quaiilied 3n. Date of |ast Report
; 07/11/1977 05/01/1996
H 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
i m EI 59"1 759887 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, el iti
Ap === ' " B. Certificale of Status Desired O $B'75 Add.monal
2?] Fea Required
City & State | Gy & Sale 8. Elsction Campaign Finanging $5.00 May Be
o 5‘ Trusl Fund Cortribution [1 Added to Fees
Zip Country 2 | Counlry 8. This carporation has liahility for intangibla tax under 5. 199.032,
;g] m 3o_| - fiorida Statutes ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
WELLS, JAMES W., JR. 81| Name
1505 OAK LEAF !'ANE B2( Street Address (P.O. Box Number is Nol Acgeptable)
KISSIMMEE FL 34741
83
"84 City FL 85( 2p Code
11, Pursuant to the provisions of Soclions 607.0507 and 607.1508,  lorida Slalules, e above-nanod corporation submils fhis slatement for The purpose of changing 18 rogisiered
office of registered agont, or bolh, in the State of Florida. Such change was aulhorired by the corporation's beard of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE i e -
Signature, typad or printed name of registerad agent and Uikl applicable (NOTE - Rogisterad Agent signalare reguired when reinstatng) DATE
12. OFF{CERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
YITLE L [Jotiete 11 [T change ] Addilion &
NAME WELLS, JAMES W.JR 1.2 HAME S
sweerappress | 1905 OAK LEAF  LANE 13 SIREET ADDRESS o
orv-s-ze | KISSIMMEE FL 14GITY- 51 2P &
i | e D [ peeete 21101 [T Change [ ] Addilion | O
Y WELLS, JAMES W., SR. 2.7 NAME
STREET ADDRESS 2“5 CROWN CT. 23 STREET ADDRESS
CITY-ST-2IP KISSNMEE FL e o Reraonv-srae
i [ PD O vaeiE 31T0LE [ Change  [_J Addition
Bl nae STORY, MAUREEN 32 NAME
3
I { sweeraooress | 5401 OSCEOLA AVENUE 33 STHEET ADDRESS
CiTY-S1- P |NTEHCESS|0N CITY FL 34 CNY-51-7w
TITLE [ pevere 41T [J Change  [J Addition
NAME 4§ NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-2P _Ja4cny-81-2¢
e O briee 51 HILE T[Tthange [ 1 addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREE [ ADDRESS
eity- §t-21p . 54 CITY-ST-2F
me - T DeLETe G1TILE [T Change ~ T Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
1 _CiTY-5T-2IP o 6.4 GITY-5T-2IP
H 14. | do hereby cerlify that the information supplica wilh this Tiing does not quality for the exemption stated in Section 119.07(3){). Fonda Stalutes. | farther certify that the

information indicated on this annual ropart of supplemental annual report is true and accurale and that my signature shall have the same legal cffect as if made under oath: that
| am an afficar or director of the corporation or the receiver or trustec empowered 1o exccule this report as required by Chapler 607, Fiorida Stalutes,; and thal my nane

appears in Block 12 or Wif changed, or on an attachmept with an addres
L A(‘H"hlh'ltii'#’_»% IR F ALY R V| /ﬁ dxn?/ﬂ//-?))ﬂ




