SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE D3/15/99: $350 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

FILED ]

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
ANNURL REPORT Katherina Harra Secretary of State

Secretary of State
/ DIVISION OF CORPCORATIONS

F25036 v

07-15-1999 90016 028 ***550.00

1999
DOCUMENT #

1. Corporation Name

MWS CORPORATION

R CENOUMERAR G

PO BOX 66 |
LAKELAND FL 336020066 ‘

Principal Place of Business

520 S FLORIDA AVE
LAKELAND FL 3380t-5220

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} e . S ™ - 592082544 - ~| - |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired D $8 75 Additional

22 ;ﬂ Fag Required

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 May Be

E[ Z_BI Trust Fund Confribution D Added to Fees 4
Zip : Country Zip Country 8. This corporation owes the current year

;l ;ﬂ ;l ;ﬂ Intangible Personal Property. Yeos @ No i
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent i

81| Name L

SKIPPER, MARSHA M :
an WEDGEWOOD LANE 82| Street Address (P.O. Box Number is Not Accsptable} i;{
LAKELAND FL 33813 5 W
84] City FL SSLZip Code ="

SIGNATURE =
Slgnature, typed or printad hama of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinstating) DATE a [a—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (o2

e OvP [ pecete 11TE [ change [ ] Additon | 2

NAME SKIPPER, EDWARD M 1ZNAME §

sreerooress | 721 WEDGEWCOOD LANE 1.3 STREET ADDRESS w

CITY.ST-2P LAKELAND FL 33813 14 CITY.ST.ZIP %

e D [ oerere 21TmE ) Change L1 Addition

NAME SKIPPER, JERE 27 NAME

sweetaporess | 721 WEDGEWCOD-LANE 13 STREET ADBRESS

CITY-ST-ZIP LAKELAND FL 33813 24 CITY.ST-2IP

TITLE DS [ loetete 317ME [ change [ Addition

NAME SKIPPER, WILLIAM P 3.2 NAME

smeetanoress | 2537 HYLER AVENUE 33 STREET ADDRESS

CITY-ST-2P LOS ANGELES CA 90041 34 CITYSTZP

TmLE 0P [ oetete 41TILE [ change [] Addition

NAME SKIPPER, MARSHA M 42NAME

sweetaooress | 721 WEDGEWOOD LANE 43 STREET ADDRESS =

CiTr.STIe LAKELAND FL 33813 4 CITYST-2W =

TITLE bp -EDELETE 5.1 TITLE D Change D Addition =

NAME SKIPPER JR, WILLIAM M 5.2 NAME

sweeraooress | 721 WEDGEWOOD LANE 5.3 STREET ADDRESS -

CITY.ST.2P LAKELAND FL 33813 54 CITY.ST.ZIP —

TmE [JoeLere 6.ATLE U] change [ Addition -

NAME 6.2 NAME =

STREET ADDRESS 5. STREET ADDRESS =

CITY.ST.ZIP 64 CITY-STZIP —

14, | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

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

SIGNATURE: /Ndlic

SIGNATURE AND TYPED OR PRINTED

SME OF SIGNING OFFICER OR DIRECTDH

Daytima Phone 2

lorida Statutes; and that my name appears




