SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g |
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J u] 229 1 999 8 . 00 am '
CORPORATION ar
R O ON | atnerine Harms Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

(07-22-1999 90004 029 ***150.00

1999 >
DOCUMENT # H30435 -

1. Corparation Name

C & W ASSOCIATES, INC.

MUAAHRARIBIICSEn ¢

Principal Place of Business Mailing Address
2160 SUNNYDALE 2160 SUNNYDALE
CLEARWATER Fi. 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/24/1985 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For li
1| 3659 7w LD 26] SIS 59-2590144 Not Applicable g
© SullePApt#rete. < T T | SuterApt-#ete. . 5. Certificate of Status Desired D $8.75 Adqitional
E\ L DS S ;‘ Fee Required
City & State e City & State 6. Election Campaign Financing $5.00 Mmay Be
EI j’#ﬁ? El Trust Fund Contribution D Added to Fees
Zip / Country Zip Country 8. This corporation owes the current year :
’;‘ : El ;l ;I*W Intangible Personal Property., D Yes E“No g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name :
WARNER, ROBERT e o Hor N N A i
1010 FORREST CT 2| Strest Address (P.O. Box Number is Not Acceptable) Il
DUNEDIN FL 34696 , o 1
. HE
84| City FL 85| Zip Code E:.

11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registersd Agant signature required when reinstating} DATE a—;
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TILE P ] oetete T1TITLE D Change El Addition o
NAVE WARNER, ROBERT 12NAME 3
strecraooress | 80 CAMELIA CT 13 STREET ADDRESS o
CTYSTZIP OLDSMAR FL 34677 14 CINST-ZP 8
TLE [ToeLete 21TME [J change [ Addition
NAME 2.2 NAME -
STREET ADDRESS 2 STREET ADDRESS -

oTYsTZe - . - - 24 CITY.ST-2ZP . =

me [l oetete 2TLE [ changs || Addition -
NAME 3.2 NAME =.
STREET ADDRESS 3.3 STREET ADCRESS _:_
CITY-ST-ZIP 34 CIYST-ZP n
TITLE D DELETE 41TITLE D Change D Addition -
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-5T-ZiP 4.4 TITY-ST.ZP
TITLE ] oeieTe 51TIE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY.8T-ZIP
TME [ Joecete 8.1 TITLE (] change L] Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | 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 effact as if made under oath; that I am
an officer or director of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address.

SIGNATURE: _ EAap i f A s L PNPS . FA5-5% - 2268

RICHATLIEE AMD TvEED B DEIMTER MaE COF CIRNINEG AEEIFER AR NHBERTAR Cata Davtrrrs Phone #




5933737001 -9
KNIGHT DENTAL STUDIO HA9Y2E

July 14, 1999

Florida Department of State
Division of Corporations

Annual Reports Filings

P.O. Box 1500 o
Tallahassee, FL. 32320-1500

To Whom It May Concemn:

I'm writing on behalf of two corporations that received a Second Notice for Annual Report
Filing. Both corporations have common ownership and the same address. Neither corporation
received the first request for filing.

We did move in 1998 and perhaps that contributed to the problem, although we've experienced
no other mail or delivery problems.

Both Knight Dental Studio and C&W Associates do not have a history of slow pay as you can
probably ascertain from our past history of filing on time.

I'm requesting the Division of Corporations waive the $800.00 in penalties for late filing for
these companies. This amount would create a hardship for us and we would be extremely
grateful if you would honor this request.

Sincerely,

s

J.N. Dillashaw
Controller

3659 TAMPA ROAD 4+ OLDSMAR, FLORIDA 34677 4+ TEL: (813) 854-3333 4 1-800-359-2043 4+ FAX: (813) 814-2222

. RN I | —




