FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrotary of

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Narme

DWW, INC.

GB84686 ©6)

AR

o ﬁailmg Addross

1055 N DIXIE FREEWAY
SUITE 2

Principal Place of Businoss
1055 N DIXIE FREEWAY
SUITE 2

UIESWSHYRNABCHFLSQSG

NEW SMYRNA BOH FL 32168
U

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/13/1984

2. Principal Place ol Businoss ~ 7| 2a. Maing Addrass 4. FEI Number Applied For
j21] e 26| ) 59-2379020 Not Applicable
Sulte. Apt. #, etc _ Suite, Apt. #, ele. i $8B.75 Additional
22 ez . Cerlificate of Status Desired O Foo Required
Gity & Stalo ., iy & State 6. Election Campaign Financing $5.00 May Be
23 g_a_lki N Trust Fund Contribution Added lo Fpas
Zip | ... . Coumry 8. This corporation owes or has paid the current year Intangible
m 251 L 29]7 . Ga Personal Proparty Tax due Jung 30. Clyves [Cto
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
TAMM. ROBE“T E. 81| Name
408 NO' TH WILD OLNE AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
83
84| City FL ]asl Zip Code

11, Pursuant 10 ihe provisions of Sechons G07.0007 #

agont | am familiar with, and accoept the obhgations of, Sechan 607,

d 6071508, Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or bolh, in the Slale of Flionga Such change wa: authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

SIGNATURE _ .. o - e
Signature. typed o prntend nanwe of registorod agent and bke ) appheatite {NOTE - Registered Agent signature requirad when relnstaling) DATE
12, "OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [T oeLETE 1ITME [T Change L] Addilion
NAME WILDER, DANIEL V. 1.2 NAME
sweeTanoness | 6066 SABAL HAMMOCK CIRCLE 1.3 STREET ADDRESS
CHY-5T-1IP PORT Om FL 32124 N 14 CITY - 5T- 1P
TLE [T oectie 21 TNLE [JChange [ ] Addition
RAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS -
ilY-S1- 2 o 2.4C0Y-§1-2P
TME R S N T3]3 31 TILE I Change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3STREET ADDRESS
ITY-ST-2IF o . 34, CITY-S1-2IP
THTLE [Jorcie 41TMLE [T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 440HTY-81-2P
TILE [ peLete S1TMILE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-SE- 2P . L i 54CITY-ST-210
TITLE [ peiere 1TITLE [T Change [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o 64 CITY-5T-2IP

Block 12 or Block 3 if changed, or on an attachment with an adciess

<INV (s ) (A

QINATIIDE.

4. | hereby certify thal the informalion supphiod with This filing does nal gualify Tor the exemption slated In Section 119.07{3){1}, Florida Statutes, | iurther certify that the Information
indicatad on this annua! reporl ar supplomentil antual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer ar direcior of the corporanon o the recewver or frustee ermpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-5.98

CR2E034 (10/97)



