_
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT . '35"\. FLORIDA DEPARTMENT OF STATE !

CORPORATION . ‘3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # (395285 (4)

1. Carporation Nare

DWM INVESTMENTS, INC.

L

Principal Place of Business Mailing Address
£585 120TH-AVENUE-NORTH 390 BOCA CIEGA PT 8V SO
TARGO T 3648 FIcLAIBERDNIE-BENTR FL 33708
el USs »1BocIfn SERCYy |
3. Daleblaiﬁrﬁ?f or Qualiied | 3a. Da!e& tﬁﬁg
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
. Lo
2] 2200 £ BAY K. 2] HpevE 53-2039069 Mot Appicat
| Suite, At #, etc. Sutte, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Additonal
22] Yxi 3 EI Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23| Lpfe LA 28 Trust Fund Contribution O Added to Fess
£
_ Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ‘3 U&‘f'/ ;;l U 5 . ;5] ?D] Florida Statutes [Jves OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

HITCHENS, PAUL W.
8464 1ST AVENUE N.
ST. PETERSBURG FL 33710 83

84] City FL ]as

11. Pursuant fo the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of changing its registered oifce
or registered agent, or both, in the State of Floriga. Such chan%e was gutharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

82| Street Address (P.O. Box Numbser is Not Acceptable)

Zip Goda

SIGNATURE __ e . . . e
I Signature, yped o printad name of reg-stared agonl avd tille if applicabie. (NOTE' Registered Agent signature reguired when reinstating) DATE G
12. P OFFICERS AND DIRECTORS g] . 13. eADDITIC;hﬁ/CHANGES TQO OFFICERS AN[;&ECTOFIS‘E]NALI;T g
TITLE 1 1TImE JRECTAE, ange tion
Nt MUZICHUK, DOROTHY M. - ”'fu S eRok DoReThy 17 Z
SIREF ADDRESS 390 BOCA CIECA PT BV S0 asweraomeiss || 3GP Ao cp C1i6h ST 8V 5 g
CiTv-5T-2iP gg'm BEACH FL 14 6Y-ST-7P AP EI£G ;fﬂ Ly %
1ILE DELETE 217F E CTe Change Addition
- MUZICHUK, WALTER D. W - w Uz iobvk , Wi LTER P & D
STREET ADDRESS 390 BOCA CIECA PT BV SO 23 STREET ADDRESS 3 e Boc @ eir co P78V 5o
S MADEIRA BEACH FL sz | g pestn AEPHCL 44
TILE ] DELETE 1ML PAes — S VY [ Change [ Addttion
NA 32 NAVE MU ICHUE, DAVID ¢ ~ ‘
STBEL ) ADORESS 3.3 STREET ADDRESS 2@ 5y /el et AvE $c
CITi-S1- 210 uuvsre e d4AR G o e I LY3
TITeE [ DELETE 4 1TLE [J €hange [ Addition
hAME 42 NAVE
STREE| ADDRESS 43 STHEET ADDRESS
GITY-S1-2IP 44 CITY-ST-21P
TLE [ DELETE 5 1TILE [J Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2F 54 CITY-51-21
TILE [ DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21F 64Li7Y-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or direcior of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ,M £ Wi COALTER D MyZieds¥  3-27. ¢4 543392 8%

[GMATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER DR DIRECTOR Tate Deytive Prone #




