L
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 11 1998 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Siato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # & 53//3

1. Corporation Name

Q8 S WorDWIYE ENTERFRISES, EAC,

) %
S

Principal Place of Busincss Mailing Address
G907 Sovrweren Breeer Do 8907 SooTh Eed &egf‘z&mE
~NDo, Et, 3283¢ opLpmdo Bt 3283 DO NOT WAITE IN THIS SPACE
0£Lﬁ / < 4 3. Dale Incorporated or Qualified
g-g- /983
. 2 Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Applied For
21 ?e] 5?'23/4@33 Not Applicable
ite. Apl. #, eic. iti
Sufle, Apt 4, ete | Sute.Ael # et 5. Cortificate of Stalus Desied L $8.75 Acditional
;;I - e - 27] . Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
'"] —2;] Trust Fund Contribution O Added o Fees
7ip Counlry /p Counlry 8. This corporation owes or has paid the current year [ntapgible
;] E] E] m Personal Property Tax due June 30. O ves HND
§. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
LsE Vs
Sm lTH fﬂl 55({ dpf 6 g V ‘2 82| Strect Address (P.C. Box Number is Not Acceplable)
/800 FL NpT/onA- BRNK 1 OWE, Bs
QRE WATEL S77
84| Cily 85| Zip Code
mﬁ5ﬂ~fﬂﬂ_bé¢, L 3&299—- FL

11, Pursuanl 1o the prowisions ol Scclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing ils registercd
oftice or registered agenl, or poth, i the State of Florda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeni as registered

agent T am familiar wiln, and accept the ouhgations ol, Section 607 0505, Florida Statutes.

SIGNATURE __ - T i
Thignator by e el o e o el e TR g e {NOTL Rogstercd Ager signalure req. et when reinslatng) DATE =

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 [
TiLY DPT T oeLETE T O Change [T Addition ,.9,,
NAME SYNG LETON L AREY 12 NAME 3
SIREFT ADDRESS | F@p % So grﬁﬁ{@u BLEELE DEC 13SIRIT! ADDRESS g
av-st-¢ OB LANDD, FE 3z835b 14CIT¥-ST-2F &8
THLE 5 ’ O oeceTe 23 [ change LT Aagition | &
NAME GLASHERN, CHARLER £, 22 NAME

STREETADDRESS | 2> L. P VAELH Srpeler 23 STREET ADDAESS

orvsiar | TACKSoNVILLE EFL 2 4 CITY-ST-21P :

TITLE 4 O oiieie 31TTLE [ Change T Addition

NAME 3ZNAME
_STREET ADDRESS 3.3 STREET ADDRESS

GiTY-87-2P 34 CTY-51-21P

TILE T beLere a1 TITLE [ change [ Additian

NAME 47 KAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S7- 2P _ 44CIm7-51- 2P

TITLE O orien 51TILE OO crange T Addition
NaME 5 2 Nt %

STREET ADDRESS 5.3 STREET ADDRTSS ,-’8-\ \\\

Ty -§T- 2P . 54011Y-§1-21p

T0LE [T oeire 617U ’f? Ehange T additon

NAME 6 2 NAMI =TI

STREET ADORESS 6.3 STHLL] ADDRESS

CITY-S1-2IP ) o - B4CHY-51-2P

14. | hereby certily that the informanon supplied with thais 1ong aoes not gualfy for ihe exerplion stated 11 Section 112.07¢3)(i). Florida Statules. [ furlher certify that the infermation

anrual repos s true and accuraio and that my s-gnalure sha'l have the same legal eflect as it made undar oath; that | am an
ror hastee empowered to execule this report as reguired by Chapler 807, Florida Slalules: and that my name appears in
A n‘ wilt an a0 idr(\al

indicated on this annua’ report or supplen
oflicer or drector of the corporation ar the
Block 12 or Block 13if ¢ h.ar\qcci Qr On g

SlGNATURE: %E AND TYPED INTED NMO(E DF SIGNINE OFFICER r Zﬁﬂﬁy W ..}, A/éw TQA/’ 3 7- ?5 {wy)&% %?

R DIRECTOR RS Birglime Phov: #




