|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE

CORPO RATION Sandra B. Mortham
ANNUAL REPORT 1 ‘ Secretary of State
1 996 i oo DIVISION OF CORPORATIONS

DOCUMENT # G12399 (3)

1, Corporation Name

H. W. SHAW, INC.

A A B

Principal Place of Business, Mailing Address
% SHIRLEY SCHWARTZ % SHIRLEY SCHWARTZ
5836 RODMAN STREET 5836 RODMAN STREET
HOLLYWOOD FL 330231940 HOLLYWOOD FL 33023-1940
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1982 03/09/1995
2. Principal Place of Business 2g. Mailing Address 4. FEt Number Applied For
m —2€| 59‘2243282 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificato of Status Desired O $8'75 Adqnional
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution ([ Added to Fees
Zip Country Zip Country 8. This corperation has habifity for intangible tax under s 199.032,
24 EI E a0 Florida Statutes O ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
SCHWARTZ, SHIRLEY 82| Sireet Address (P.O. Box Numbe: s Not ASoeptabia]
5835 RODMAN STREET
HOLLYWOOD FL 83
84| City FL 85] Zip Code

#1. Pursuant te the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signatre, hypsd or printed rame of registered aganl and Ltk if applicasie MOTE: Registerad Agort s.gnature mquited when re natating! DATE ‘I-E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12 o
TIMLE P [ DELETE 1ATTLE [J Charge [ Addition g
HAME SCHWARTZ, SHIRLEY 1.2 NAME 3
streetaooress | 1947 NW. T9TH ST. 13 STREET ADDRESS O
CITY-ST-2IP TAMARAC FL 14 CITY-ST-ZIP &
TILE ] 3 DELETE 2 1TITLE O Change [ Additon | ©
NAME SCHWARTZ, TED 27 NAME
STREET ADDRESS 827 NE. 199TH ST. 2.3 STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 24 CHY-51-2p
TILE T ] DELETE 31 THLE [ Change ) Addition
NAME SCHWARTZ, LARRY 32 NAME
STREET ADDRESS 7547 N.E. 79TH 8ST. 33 STREET ADDRESS
CITY-ST- 7P TAMARAC FL 34 CITY-SI- 2P
TITLE [T] DELETE 4. 17ILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 24CITY-ST-71
TITLE (7] DELETE 5 1 THLE [ Change  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-51-2F SACTY-51-2P
TITLE ] GELETE 6.1 T/TLE [ Change ] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-57-20

14. | do hereby cerlify that the information supplied with this filing is volurtarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental anrual report is true and accurate and that my signalurg shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation ordne receiver or trustes empawered to execute this report as required by Chaptey 607, Florida Statutes; angfthat my name
appears in Block 2 or 3 if changed, or on an atfabhment wilh an address.

SIGNATURE: »

A 5 - o Y SR Al
D NAME OF SIGNING OFFICER OR nlni;:_tﬁn Dayfima Phone ¥

SIGNATURE AND TYPED O 7Pﬁl



