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

85| Zip Code
LAl gD FL | [332:3
11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regidtered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporéation's board of direclors. | hareby accept the appointment es registered

| agent. | am famyliawih, and accept the obligations ojy Spction 607.0505, Fiorida Statutes.
SIGNATURE Yided ‘ﬂ ji’l . W H-2%-48
1 A (NOIL: Hegestorod Agent signature required whern reinstating}

PROFIT 3 FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION by Sandra B. Mortham May 12 1 .Jvam
ANNUAL REPORT X & Socretary of State f
1998 W oo comonmons Secretary of State
DOCUMENT # F25036 (7)
MWS CORPORATION
N A A
520 S FLORIDA AVE PO BOX 66
LAKELAND FL 33801-5229 LAKELAND FL 336020066
;. us DO NOT WRITE IN THIS SPAGE
v 3, Date Incorporaied or Quatified
13 , 03/12/198 1
{ 2, Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
: m - e El . h3-2082544 Not Applicable
Sulte, ApL ¥. etc. Ste, Apt 4. et &, Certificate of Status Desired D $8'75 Additional
22 ] Fee Required
City & State |__ Cily& Stats 6. Election Campaign Financing $5.00 May Bo
E] 2a—| Trust Fund Contribution O Added to Fees
; p | Gounlry 2w Cauntry 6. This corporation owes or has paid the current year Intangible
1 ;l 251 29] ;ﬂ Porsonal Property Tax due June 30. El Yes O Ne
3 9. Namo and Address of Current Registered Agent 10. Name and Address of New Regilsterad Agent
1 SKIPPER, WILLIAM M JR 81| Name < 'OPen. _ Mansha M.
P 520 5. FLA. AVE. 82| Streot Address (P.O. Box Number is Nol Acceptable)
i LAKELAND FL 33801 ; 12 Wt Q(ewwon LAV
£ a
: 84| City
L

. Signatute, typed or printeo names ol e e Boent A D i a; DATE P~
LR IETY T OfFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE OVP [T DELETE 11TLE [T change [T addition |E
- | hene SKIPPER, EDWARD M 12 NAME §
b sweeraoness | Y21 WEDGEWOOD LANE 13 STREET AODRESS e
¢ lomv.srze | LAKELAND FL 33813 140ITY-51- 7P R
LT D -] DELETE 21TLE [T change [ Addition ]
NAME SKIPPER, JERE 22 NAME
sTREETADDRESS | 721 WEDGEWOOD LANE 23 STREET ADDRESS
GOY- 5119 LARELAND FL 33813 . 2. 4CITY-5T-2IP .
TLE D [T oeLETe I 31TiIE DS ' p - Xl Change [T Addition
Y SKIPPER, WILLIAM P 32 NAME SKiPAt. Witliam
: | smeeTaDoRess | 2862 CUNARD ST assmeriaooiss | 2.5 377 HYle”R Ave
£ | cmy-srae LOS ANGELES CA 90085 3.4_CITY-ST- 7P Loy amgELes, (A. qe00 Y|
[ me 08 TJoeLeTE 41TILE be i T Change [T Addition
NAME SKIPPER, MARSHA M 2N SKPPe. MmartSha M
stReeTaDRess | 721 WEDGEWOOD LANE a3STREET AODRESS | J 2| weDaw00 LANE-
CITY-ST. 2P LAKELAND FL 33813 44 CTY-ST. 2P Logeisdo 1 33813
TITLE oP RDELETE 5.1 THLE [ change ] Addition
NAME SKIPPER JR, WILLIAM M 5.2 NAME
stReeT aDDRESs | 721 WEDGEWOOD LANE 5.3 STREET ADDRESS
CY-ST-29 LAKELAND FL 33813 5.4 CITY-5T-2IP
TITLE T DeLere 6.1 THTLE [Tchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
+ [ omy-st-ap e B.ALITY-§T-ZIP
: 14, { hersby certify that the informalion supphed with this tiling doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certily that the information

indicated on this annual report or supplemenlal annual repert is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered 10 execute this repart as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AT AR R - \/ M/f/}/\/’,. " 'h/] [\L) ;4 7 A u,’) q -‘qg




