[}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE J 2 O 1 9 9 8 8 . O
CORPORATION o % g Sandra B. Mortham dan :00am
ANNUAL REPORT ", Sacrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal Sf 0 tate
DOCUMENT # ( )
1. Corporalion Name 61 781 5
C.FW.G., INC.
Principal Place of Business Mailing Address
15685 SW 252 8T 15885 SW 252 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/18/1979
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26 59-1917460 Not Applicable
A . . ite, Apt. #, . iti
j Sulte. Apt #. ete Sutte. Apl. #, et 5. Certificate of Status Desired £l $8.75 Additional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E El Trust Fung Contribution 3| _Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currepf year intangible
_2;] m m ;] Personal Property Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TARAFA, GEORGE 81| Name
‘5385 sw 252 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD 33031
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisians of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or registered agent, or bath. in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

Signalurp. lypad or prinied name of registerad agenl and litln ¥ applicablo {HOTE Roepistered Agenl signalure required when reinstaling) DATE p
12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T peLETE 11 TILE T3 change T Addition 2
NAME TARAFA, GEORGE VD 1.2 NAME §
STREET ADDRESS 15885 SW 252 ST 1.3 STHEET ADDAESS ]
CITY-S1-2P HOMESTEAD FL 1.4CITY-5T-2P &
TITLE ] DELETE 21TITLE [J change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STRAEET ADDRESS
CITY-$1-21P 2 4CITY-51- 1P
TME 17 DELETE 31TOLE [T change [ Addilion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDAESS
GITY-§7-2P 34 GAY-5T-2IP
TITLE ] DELETE 41TLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STHEET ADDRESS
CITY-ST-2P 440ITY-5T-2P
TILE ] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54CIY-51- 2P
TIE ] pELETE 61 TMLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-21P

14, | hereby certlf'g_(rthat the information supplied with this Tiling does nol qualify for the exermplion staled in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this annuat reporl or supplemantal annual report is rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or irustee empowered 16 execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
__________ o .Jgkkg;_.——#az‘_nnaoﬂpl'f@ I P




