FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A P FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F25036

1, Corporation Name

MWS CORPORATION

(7)

Principal Place of Business

520 5 FLORIDA AVE
LAKELAND FL 33801-5228

Mailing Address

520 § FLORIDA AVE
LAKELAND FL 33801-5229

I

T AT AN I

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1981 02/07/1995
2. Principal Piace of Business 2a. Maling Address 4, FEI Number Applied For
21 [26] 59-2082544 Not Appicablo
Suite, Apt. #, et¢. ite, L #, X ) X iti
b P e Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adaitionat
22 ?I Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 m Trusl Fund Contribution Added to Faes
2ip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,

2 25] ] 20]

[ ves [CJNo

Florida Statutes

9, Name and Address of Current Registered Agent

" 1p. Name and Address of New Registered Agent

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

81| Name
SKIPPER, WILLIAM M JR -
520 S. FLA. AVE.
LAKELAND FL 33801 83

84| city

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narnied corporation submits this statement for the purpose o° changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S —
Slgnature, typed or pinled name of regislered agant and title it applicable [NOTE: Rog stered Agont sigrartore ragured wharn raingtatng! DAE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVP CIoeere B ramme [ Change L] Addtion
NAME SKIPPER, EDWARD M 1.2 NAME
steeet annress | 2403 COVENTRY AVE. 13 STREFT ADDRESS
CITY-ST-2P LAKELAND, FL 00000 14 CITY-57- 21P
TITLE D [] DELETE 2 1TILE ] Change ] Addition
NAME SKIPPER, JERE 2.2 NAME
steer aponess | 721 WEDGEWOOD LANE 2.3 STREET ADDRESS
CiTY-§T- 2P LAKELAND, FL 00000 24 0ITY-51-2IF
TTLE D ) DELETE 31TME [J Change [ Addition
HAME SKIPPER, WILLIAM P 32 NAME
sweeraooress | 721 WEDGEWOOD LANE 33, STREET ADDRESS
CITY-ST-7P LAKELAND, FL 00000 34CITY-51-2P
Tme DS [J DELETE 41 TLE [ Change [ Addition
NAME SKIPPER, MARSHA M 42 NAME
STREET ADDRESS 721 WEMEWOOD LANE 4.3 STREET ADDRESS
CITY-$T-21P LAKELAND, FL 00000 44 CITY-§1- 2P
ML DP [ DELETE 5 1TILE ) Change  [] Addition
HAME SKIPPER JR, WILLIAM M 5.2 NAME
STREET ADDRESS 721 WEDGEWOOD LANE 5.3 STREET ADDRESS
oTY-5T- 219 LAKELAND, FL 00000 54CITY-51-7P
TITLE [} DELETE 6 1TILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-7P B4 CIY-§1-2

14, | do hereby cerlity that the information supplied with this filing is veluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or suipplemental annual reporl is true and accurate andg thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1’
mm:%gﬁ?%%mﬁﬁﬁmﬁmr““ T T

Yi/68r 000y

Daytimie Phone ¥

CR2E034 (12/95)



