FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S 2‘ ‘ FLORIDA DEPARTMENT OF STATE Jul 23 1 997 8 OO am

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # FQ5000004736 (3)

1. Corporation Name

CWCO. INC.

(TR RIATATITAL MBI

PO BOX 1674 PO BOX 1674
ABILENE TX 79504-1674 AgILENE X 79904-1674
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1995 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-0627176 Not Applicable
Sulle, Apt. #, elc. Sulte, Apt. #, atc. i
uite, Ap ute. Ap ¢ 6. Certificate of Status Desired ] $8.75 Auditional
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has lability for intangible tgmunder 5. 199,032,
’;! 25 —2;[ 'sﬂ Florida Statutes [ Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SQUTH PINE ISLAND ROAD 82| Slreel Address (P.O. Box Number is Not Aceeplable)
PLANTATION FL 33324 -
84| Cily FL 85| Zip Code

11, Purguant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered a?em, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the obligahons of, Section 607,050, Florida Statutes.

BIGNATURE
Signalure, lypod v printed name f regislared agert and tillg 1! applicabla [NOTL: Regstarad Agent sigualure raquired when rainstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TITLE P |METEE 11TILE [J crange [ Addition
NAME WHITENER, C. CLEVE 1.2 NAME
stacer appRess | 901 8 1ST 1.3 STREET ADBRESS
orv-sr-ze | ABRLENE TX 14 CITY-ST- 2P
TILE v [T oeLeTE 21TILE [ Change [ Addilion
NAME BREED, MIKE 2.2 NAME
steeer apoeess | 0015 18T 23 STREET ADDRESS
onv-st-z¢__ | ABfLENE TX 2.40i1Y-51. 2P
TLE 8T T DeLETE 3T IME [ change [ Addition
NAME DAVIS, ALAN 3.2 NAME
sraeer aporess { 904 § 1ST 3.3 STREET ADDRESS
ory-st-ze | ABRENE TX 34.CI1Y-5T-21P
L I CECETE 417mE [T Change [ Addition
RAME 4. 2NAME
STREEF ADDRESS 43 STREET ADDAESS
CITY-ST-29 44CTY-51-2F
TME [ oeteTe 51THLE Ll Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21F 5.4 CITY-5T-20F
mE | - [ DELETE 83 TOLE [ change — TJ Addilion
NAME - 6.2 NAME
STREET mm . - 6.3 STREET ADDAESS
CiTY-S1-2 ' 6.4 CITY-ST-7P
14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){), Fiorida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
I am an officer or director of tha corgorallon or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

o o nﬂ.lf‘ TIISFE Y8 MY IS B by N A R N

CR2E034 (9/96)



