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

PROFIT : \ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

COFSPORA-NON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EWP Censtruction, inc.

Principal Place of Business Mailing Acdress

1730 Kingsley Ave. P.O. Box 858

Orange Park,Fl1.32073 Orange Park, Fl. 32067 DO NOT WATE IN THIS SPACE

3. Date Incerporated or Qualified

_ 7-8~-83
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 2] P.O. Box 858 50-2314993 Not Applicable
- Bui Sutte, Apt #, elc. —
Sutte. Apt 9. etc are. Apt 4. ole 5. Certificate of Stalus Desired XX $8.75 Aditional
E] m Fae Required
- Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2s] Orange Park, Fl. Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This carporalion owes or has paid tha current year Intangible
;J E‘ E] 30267 E] Clay Personal Properly Tax due June 30, R ¥es [ No
- 9. Name end Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
C.D. Petersen 81| Name
1730 King sl ey Ave, Suite C 82| Street Address (PO, Box Number is Not Acceptabie)
Orange Park, Fl1 32073
83
84] Cily as] Zip Code
/7 A — FL

ai-FTonica Statutes, the above-named corporation submils this statement for the purpose of changing its registarad
Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

spction 607.0505, Florida Slatutes.
&M&—B 2/23/98
DATE

11. Pursuanl to the provisig 1 Seclion
oflice or registered agenl br otifihe Stiter
agent | am familiar faikeAnd a )

i SIE:,NATUHE 'G.\TID;V,Tp_eté'migehPHéqi|§ﬁer_ed "Aqe’ﬁ";m-s!u'ud Ayorl sgnaiune required when reinslating} =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLete V1TINLE E Change  LJ Addition | 2
NAME Winter, Fred J. 12NAML g
sreptaooress (4191 Everett Ave. 3.3 STREET ADORESS 4218 Everett Ave.
ov.s.w |Middleburg,Fl. 32068 wewvse | Middleburg,Fl. 32068 o
T STD I oeLETE 21 THLE Bl Chage L Adation | O
NAME Petersen, C.D. 2.2 NAME
smeeraoniss (317 Scenic Point Lane easteeiaonhess | 505 Salt Tide Way
cv-$1-2 __|0range Park, Fl 39073 2 4CIY-ST-2P St. Augu _

TTLE O peLere 1TILE & Change . 1 Addilion
NAME 3.2 WAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST- 2 34 COY-ST-2IP

e LT oriere PR T Change [T Acdition
HAME 4.2 NAME

STREET ADORLSS [ 43 STREET ADORESS

GTY-5T- 20 44CITY-§T- 2P

TTLE T DeLETE 51TILE [T change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-5T- 27 ~ 54C10Y-51-21P

L T DELETE B1TTLE S LS A T T Cge. T Addition
NAME 62 NAME =02/ 2T e--01014--007

STREEY ADDRESS 63 SIRLET ADDRESS wE%{0H. 75 P £
CITY-S1-27P B4 CITY-51-2P 2-25
14. | hereby cortify hat the wlormation supphed with Bes liling does no quality for Ihe exemption slaled in Section 118.07(34), Fiorida Statutes. | further certity thal the inlormation

indicated on this annual report or supplementa’ annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of he corporation of the receiver ot lrustee empowered ta execule Lhis report as required by Chapter 607, Flonda Statutes; and ihat my name appears in
Block 12 or Block 13 il chango on an allachment with an address

[ . -
SIGNATURE: _ — .Q% ﬁ%&ﬁmé?&m‘m& - 2/23 /rgB 204 _f26"4_20 11




