FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT # 66547

1. Corporabion Nanig

NW ENTERPRISES, INC.

AFTER MAY 1 IS $550.00 FILED
Ko, romoocemaEnof siate May 08 1997 8:00am
' Secretary of State

Secretary of Stale
DIVISION OF CORPORATIONS

(7)

“Pancipal Place of Business
16407 ASHWOOD DR.
TAMPA FL 33624

AYA MM

Mailing Address

16407 ASHWOOD DR.
TAMPA FL 33624-1152

3. Date Incorporated or Qualified

04/02/1980

3a. Date of Last Report

05/01/1996

7""'9. Name and Address of Current Registered Agent

2 Prncipal Piace of Business Z8. Mailing Address 4. FE! Number Applisd For

2l 2] §9-2003140 " Not Appiicabla
Sule, Apl #. ol Suite. Apt. ¥. eto. L $8.75 Additional

- N f

3_2'] e ‘El 6. Certificate of Status Desired D Foe Required

., Uity & Siate City & State 6. Elaction Campaign Financing $5.00 May 8o

E@l et et ;;l Trust Fund Contribution Added to Fees

L. v _ Gaunlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,

241 2EL ?ﬂ ;El Florida Statutes 7 ves m No

10. Name and Addrass of New Registersd Agent

WILDER, BRIAN V
16407 ASHWOOD DR.
TAMPA, FLORIDA
33624

B1| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85) Zip Code

FL

I31, Pursiant 1o the provisions o Seations 607.0602 and 607.1508, Florida Statutes, the al

bava-named corporation submits this statement lor the purpose of changing its registered

office: af registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agenl 1am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE gttt tygoedd on prinited natne ol 1ogiseered aqen and e i applicatie INDITE Registered Agent ignande raquired when reinstating) DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me E314] [T bevere LUHILE [T Change ] Addition
Nt WILDER, BRIAN V 1.2 NAME
sz coness | 18407 ASHWOOD DR. 13 STREET ADDRESS
crv-szr | TAMPA, FL 00000 14 LITY-S1- 2
TrLE PD CJoeLete 2170MLE [T hange L] Addition
NAME NEUBERT, GARY 2.2 NAME
siver s aroeess | G308 LA SERENA 23 SIREET ADDRESS

j DS __TAMPA, FL 00000 2 A CiTy-5T- 2P
I [T oeere 31TILE [CJ change  [J Addition
AN 3.2 NAME
STRLE | ADDRESS 33 STREET ADDRESS
cy.Stae 34.CTY-ST-2P

T T oeETE +1T0LE Tl Crange ] Addition
NAK 4.2 NAWE
SIRLF 1 ADDRESS 4.3 STREEY ADDRESS
onv-stze | - 44 CITY-§1- 2P

e ' LT DELETE 5.1 1ILE [T Change L] Addition
nawr: 52 NAME '
STREET ADOBRESS 5 3SIREET ADDRESS
onesipe L L 5.4 CITY-51-21P

BT | WG 1TILE Ll Change [T hadiion
HAK 6.2 NAME ‘
SIREF) ADDRESS 6.3 STREET ADDRESS
cny-5t zp | 6.4 CITY-5T-2P

718 1 a0 hereby certily that the information supiplied with this filing does not qualify

or ihe exemption stated in Saction 119.07(3)1, Florjda Statutes. | further certify that the

informaton indicaled or: this annual report or supplamental annual report is true and accurate and that my signature shall have the' same legal effect as if made under oath; that
| arn an afficer or direclor ¢f the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 1f changed, or on an aftachment with an address.
?,///9 7,/ DD 3LIVH168

S’G NATU RE: ; ':'l L ‘ ' " ' 3 “ L Date Daytinw Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oosd{es

CR2E034 (9/96)



