SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ; } s Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G1239 (3)

1. Corporation Name

H. W. SHAW, INC.

Pringipal Place of Business Mailing Address

% SHIRLEY SCHWARTZ % SHIRLEY SCHWARTZ
$836 RODMAN STREET 5836 RODMAN STREET
HOLLYWOOD FL 33023-1540 HOLLYWOOD FL 330231940

FILED

Aug 04 1997 8:00am
Secretary of State

D R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1982 03/18/189%
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 592243262 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. - , .
pl ._l uile, Apt. =, elc 5. Cerlificate of Status Desired O $8.75 Addiiona
22 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May B
E:;l E Trust Fund Contribution 2 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m El Personal Property Tax due Juna 30. e [Ono
9. Name and Address of Curront Reglslered Agenl 10. Name and Address of New Regisiered Agent
SCHWARTZ, SHIRLEY 81 Name
5833 HODMAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered

SIGNATURE e e
Signature, yped or ponlad name 0_! regislerod agedl and Win il appheable (NOTE: Registered Agent signature required when reinsating) DATE
12 OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P ] DELETE 11TILE [J Change ] Adgition
NAME SCHWARTZ, SHIRLEY 1.2 NAME
STAEET ADDRESS 7547 N.W. 78TH ST. 1.3 STREET ADDRESS
manimiliieSl 27 TAMARAC FL 1401TY-51-20
WILE v L] DELETE 2170LE [ Change ] Addition
NAME SCHWARTZ, TED 2.2 NAME
STREET ADDRESS 827 NE 1991-“ ST 2.3 STREET ADDRESS
orv.gr-ze | N MIAMI BEACH FL 2 45TY-5T-2
TITLE 1 T pELETE I 31 THLE T change L] Addition
NAME SCHWARTZ, LARRY 3.2 NAME
SIREET ADDRESS 7547 N.E. 79TH ST. 4.3 STREET ADURESS
CITY-ST-2IF TAMARAG FL 34 CITY-51-2IP
L 3 DELETE 41TITLE [JChange T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-§1-2p 44 CITY-ST-2Ip
TLE “[JorLeTe 5.4 TITLE [JcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CHTY-S1-ZIP 54 GITY-ST-2IP
TILE T1 DELETE 81 TITLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - S1-71P 64 0Ty -51- 2P

I am an offiger or director of tha carporation or 1

appears in Block 12 or B%om% if cf’\anged‘ ar on an atlachment with an address, . -
SR A A o JQ‘.-!”IJI:‘.’&')];K?J'J I»H’J'ﬂlm ETEy

1/vﬂ/ﬂ“7 Gl 8rred 1% A

14. | do heraby certify that tho information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or suEplemontal annua! reporl is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
¢ receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



