e e —————
AFTER MAY 1 1S $225.00

Zos FLORIDA DEPARTMENT OF STATE
; ‘! Sandra B. Mortham

FILE NOW: FILING FEE

PROFIT
CORFPORATION
ANNUAL REPORT Secrelary of State

1996 l, DIVISION OF CORPORATIONS
DOCUMENT # F94000004941 (0)

1. Corporation Name

MWD OF ILLINOIS, INC.

A

T

Principal Place of Business, Mailing Address
1358 ESTRIDGE 1358 ESTRIDGE
ROCK LEDGE FL 32355 ROCK LEDGE FL 32355
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness | 2a. Maiing Address: 4. FEI Number Apptied For
’m 2E~—I 36-3826538 Not Applicable
Sulte, Apl. f, elc. | Suite. Apl 4, eto. 5. Certificate of Staius Desired ] $8.75 Agutional
22 2;| Fae Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Bo
231 2a—| Trust Fund Contribution 0 Added to Fees
Zip Country | Jp Country B. This corporatian has liability for intangible tax under s 199.032,
’m El 29_1 EI Florida Statutes [ Yes ﬁNo
9. Name and Address of Current RHegistered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
DEGRAW. JANICE B2} Street Address [P.0. Box Number is Not Acceptable)
1368 ESTRIDGE .
ROCKLEDGE FL 32954 83
B4| City FL 85| 2p Code

1. Pursuant 1o the provisions ol Sections 607.0502 and B07.1508, Fiorida Statutes, the above named corpu?ation submils this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autnorized by the carporation’s boara of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules,

SIGNATURE __ . __ . . U X R
Sigrat.re, typad or printa3 name of reg.siored agerl and tie- if applicabis {NOTE - Rugisterad Agent signanre requs & whar remstating) DATE G:;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE CP [ DELETE 11TME O Crange [T Adgtion | =
NAME DEWW, MARSHALL 1.2 NAME g
st aooness | 1368 ESTRIDGE 1.3 STAEET ADDRESS i
LY-§t- 7 ROCKLEDGE FL 32955 14 CITY-ST- 7P &
TLE DS [] DELETE 21TIME [ Change [} Additon | ©
NANE DEGRAW, JANICE 22 NAME
STREET ADDRESS 1368 ESTRIDGE 23 STREET ADDRESS
CITY-S1-21P ROCKLEDGE FL 32955 240HY-ST- 2
TNLE . [2DELETE 3 1 TMLE [ Change (O] Addition
NAME 32 NAME
SIREE T ADDATSS 33 STREET ADDRESS

| ciy-st-zie 34 CITY-ST-7iP _
TILE [7] DELETE 4 1TILE [ Change [ Addilion
NAMF 42 NAME
STREET ADDRESS 43 STREFT ADDRESS

| oiy-sT-2e . 44CHTY-ST-2F
TITLE [] DELETE 5 1107LE [ Change [ Addition
HAME 5.7 NAME
STREET ADDRESS 53 STREE] ADORESS
CITy-S1-2IF 5.4 CITY-5T-21p
THTLE [1 BELETE B 1TINLE [ Change ] Addition
NAME 62 NAME
STREET ANGRESS 63 STREET ADDRESS
LIy-s7- 21 64 0ITY-8T- 2P

14, | do hereby cedify that the information supplied with ths fiing is voluntarly furished and does not qualify for the examphon stated in Section 119.07(3)(k), Flcriga Statutes. | further
certily that the information indicated on this annual report or supplemental annual reparnt is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an officer or director of tha corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SGNATURE: Pl e BBt oplifte () lyyrsre

Date

o o L o



