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

PROFIT T FLORIDA DEPARTMENT OF STATE .
Soceee @ggH e | Jan26 1998 8:00am

1 998 ' _ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H39435 (3)

1, Corporation Name

C & W ASSOCIATES, INC.

RN AT AR

Principal Place of Business Mailing Address
2160 SUNNYDALE ~ 2160 SUNNYDALE
CLEARWATER FL 34825 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/24/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] £9-0500144 Not Appliosbie
Suite, Apt #, elc. Suite, Apt. #, etc, J i
——I : P e, Ap 5. Certificate of Status Desired | $8 75 Add.monai
22 27 ) _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
[23] 25 Trust Fund Gontribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;f El 29] EEI Parsonal Property Tax due June 20. 7 Yes [ Ne
g, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
WARNER, ROBERT 81] Name
1010 FORREST CT 82| Gtreet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 ;
as b
FO _EREL T L
84| Ciy 85| Zip Code
DLDS AL FL [®| 520%~

11. Pursuant o the provisicns of Sections 607.0502 and 607.1508, Elorida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or ragistered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acgept the obligations of, Section 807.0505, Florida Statuies.

SIGNATURE

Signature, typed of printed name of regisierad agent and title if applicabla. [MOTE: Registerad Agent signature raquired when reinsiating) DA\%E =
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [T DELETE 1.1 TIiLE l&Thenge [ Addition | =
NAME WARNER, ROBERT 12 NAME 5
sweet aoveess | 1010 FORREST CT SR S| SO CAME LI T 2
ciry-S1-2P DUNEDIN FL 34698 Quon-stae| grpsmpe Fr. 5677 &8
TLE ] DELETE 24 TILE [dchange [ Addition [© |
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-51-2IP ) 2, 4 CITY-5T-2P )
TMLE [T DELETE 3.1 TITLE L1 Crange ] Additien
NAME 2.2 NAME
STACET ADDRESS 3.3 STREET ADDARESS
CITY-St- 2P 34, CITY-§T- 2P . .
TITLE / [ DELETE 4.1 TITLE T T Chenge L] Addition
NAME 4, 2NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P _ § 4qcmy-sT-20
TLE [T DELETE 5.1 TITLE [ Change L[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP .
TITLE ] DELETE 6.1 THLE [T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6,4 CITY-ST-2IP )
14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicatéd on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver ar trustee empawered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgress.
SIGNATURE: B E REQUIRZ/ascr—z jiuiell. //%/gay 53 gy &t Z-2

SIENATURE AND TYFPELD OR PIHNTED NAME OF SIGNING OFFICER O OIRECTOR




