FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE Apr 21 1 99 7 8 : O O am
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT [ie Secretary of State Secretarj 7 of State
1997 bt o OVISION OF CORPORATIONS
D ENT # ( )
1. CoorpccnaLlenM\Iany G0470 7
H & W VENTURES, INC.
Principal Place of HUSINGSS Malling Address ”ll'm "" II“"'I'“"" II"’ "Il Iml Ill" lll ml Im”ll" III,
2611 AIRPORT ROAD 2811 AIRPORT ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567-1145
3. Date Incorporated or Qualified | 3s. Date of Last Report
| 10/18/1982 04/19/1996
| 2. Principal Flasa ol Business 2a. Mailing Address 4, FEI Number Applied For
| 28] 592240802 Nat Applicable
_ Suile, Apt # clo B Suita, ApL. #, elc. N ) B.75 Additional
[??l e ';7] §. Certificale of Sialus Desired ] Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
;3—1 ;I Trust Fund Contribution 0 Addad to Feos
O | Cauniry Zp Country 8. This corporalion has liabllity for intangible tax under 5. 199.032,
l?_‘].,#“ e 25[ ;l 3_D| Florida Statutes Yos [ Mo
, 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, ROBERT M B1) Name
801 PlNEDN-E DR 82] Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33466 -
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. 1 am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gttt fyped o prnted name of tegnarerad agar B e 1 applicatle (NOTE Repistered Agent sigriture required when rinstatng? TATE
EXN T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tl 80 1 DELETE 117TLE EJ Change ] Addifion
NAM WILSON, ROBERT M 1.2 NAME
s aooniss | 901 PINEDALE DR. 1.3 STREET ADDRESS
| arvsior | PLANT CITY, FL 00000 1AGIY-S1-2P ’
TIE VD L] DeLEYE 217ME [J change [T Asdition
Nt WILSON, ROBERT L 22NAME
s aooness | 2010 W SANDALWOOD DR N 23 STREFT ADDRESS
LTy 5T- 2 PLANT CITY, FL 00000 2 40iTY-SI-2p
TILE PD L DELETE 31TINLE L3 change T Aadition
Nalt WILSON, ROBERT M 22 NAME
steet anokess | 901 PINEDALE DR 33 STREET ADDRESS
GITY- ST- 7 PLANT CITY FL 34.00¥-51-2p
w7 [METEE $1TILE [JCrange 11 Audilion
HAME 4.2 NAME
STRELT ADDRE S5 4.3 STREET ADDRESS
iy ST-711 44 0ITY-SI-2P
T T DeLETE 51 TILE [Jchange [ Addition
NEME 5.2 HAME
SIKFH T ADDRE 65 5.3 STREET ADDRESS
| ervsiae ) 54 CITY-S]- 2P
TILE [J oELETe 617TIMLE [J Change [ Agdition
NAME 62 NAME
STRECT ALDRL 53 6.3 STREET ADORESS
Gy 81 2 6.4 CITY-5T-2IP

14. 1 do hareby certity that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119,07(3)()}, Florida Statutes. | further certify that the
inforrmalion indicated on this annual report or supplemental annual reporl is tef and accurate and that my signature shall have the same legal effect as if made under path; that
b am an officern or direclorn of the corporglen o the receiver or frustes e ored to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 n an attachment with ddress.

SIGNATURE: -~ ResebntSleen,  -0von  (gEVEAESH

R DR DNRECTOR Dare " Taytime Fhone ¥
ARdvTata

ITED NAME OF SIGNING O

CR2E034 (9/96)



