FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 5
CORPORATION e Haris Jan 27, 1999 8:00am :
ANNUAL REPORT Secretary of State Secreta Of St t .
1999 DIVISION OF CORPORATIONS I ) ate |
DOCUMENT # F960000051 92 01-27-1999 90005 024 *#+150.00 ;
1. Corporation Name ' ' ,
ZWS, INC. ':
Principal Place of Business ¢+ Mailing Address ”“ull ml ll“l I“” “m |IH| Ilm Ilm ||m I"Il “Ill Il“l “l‘ ‘|I|
PO BOX 30033 PO BOX 30033
PENSACOLA FL 32503 PENSACOLA FL 32500
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
, 10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For ~
21] [26] : 58-1940663 : Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it g
P Ap 5. Certifeate of Status Desired O . $8.75 Adq|t|unal
E‘ ;;I . H Fee Required
City & State City & Slate 6. Flection Campaign Financing £5.00 may Be
El _Z_B‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m (El El ﬁﬂ Personal Property Tax. Bves ONe
9. Name and Address of glstered Agent 10. Name and Address of New Registered Agent
2T A N 81} Name
..., OLIVER, RONALD F . .
Z w;—;’sﬁo‘_ LEESBURG SQU ARE B2] Gireet Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32503 B 1 e
84| City " F L :
1;1 ‘.‘Furét-x"aﬁi.}lo,the, provisions of Sections 607.0502 and 6071 SO!;: I%Ibrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1. office ‘or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, ‘and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE ' L . >
Signature, typed of printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) 5 ¢ Ll DATE 6 !
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2]
TME PDC {J DELETE 1.1 TME S g O [Jchange [ Addiion __:’
NAME QOUVER, RONALD F 12 NAME : FI_,
seeranoress| 3110 LEESBURG SQUARE 13 STREET ADORESS a .
orv.stze | PENSACOLA FL 32503 14CITY-ST-2P 8 o
me [J DELETE 24 TINLE - [JChange [ Addition Q
NAME . 22 NAME
STREETADDRESS| ™ T - ¥ 23 STREET ADDRESS ) .
CITY-ST-ZIP = T 2.4 CITY-ST-ZIP
- [ DELETE 31 TILE [JChange  [J Addition
32 NAME
y 3.3 $TREET ADDRESS
[ ¥ B ca .
CITY-ST-ZP 14, CITY-ST-2P
[ DELETE 41TITLE
4.2 NAME
2005 4.3 STREET ADDRESS
44 CITY-ST-2P . , :
[ DELETE 51 TME . " [JChange  [Additon
52 NAME T AR ‘
STREET ADDRESS 53 STREET ADDRESS _}
CImY-8T-2P 54 CITY-ST-2P P S -
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP ﬁ 64 CHTV-ST-ZP J

supplied with this filing doesnot g alify’for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | Turther certify that the information
sypplemental angpual report KArug angéhccurate that my signature shall have the same tegal effect as if made.under oath; that | am an

oo : is report as required by Chapter 607, Florida Statutes; and that my name appears in
empowere

y /;/ _&/ﬁvzf/?m f/j/“’? Fs0432/333

afficer or director of th
Block 12 or Block 13 if chg

Daytime Phone #

. N ~
r ' R

N



