0504331

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FILED

T PROFIT FLORIDA DEPARTMENT OF STATE ﬂ 27 1 999 8 . 00 i
CORPORATION Katherine Harris r ] . am h
Al LR f S 4
NNUA EPORT Secretary of State ecretary O ta‘te ::
DIVISION OF CORPORATIONS {
1999 04-27-1999 90049 046 ***150.00 |
1. Corpore tion Name H58970 ‘
RDW, INC. |
Principal P ace of Business Mailing Address T !
297 E HWY 30 297 E HWY 50 |
SUITE 1 SUITE 1 |
CLERMONT FL 34711 CLERMONT FL 34711 DO NOT WRITE IN TF IS SPACE
us us 3. Date Incorparated or Qualifed
- 05/26/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Nvmber Apr lied For
1] 26] 59-2673239 Not Applicable |
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti 1
’ ¢ uite. Ap 5. Certifcute of Status Desiced a $8 75 Anl(:!lt|0nal
22 Eﬂ Fee Rec uired
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
a 1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangib
?4-‘ 25 29 m Personat Property Tax. Bfes  (dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
CANNON, DENNIS
1038 LAKESHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 &
ﬁl City FL 85| Zip Cude
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State o’ Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flcrida Statutes.
SIGNATUR= .
Signature, typed or printed mai e of registered agent ind titie if appiicable. (NOTI ; Registered Agent signature regu red whan reinstating) DATE 6 .
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TITLE PD ‘ [ DELETE 1ATME [1Change [ Addition E
NAME CANNON, DENNIS D. 1.2 NAME 3
st aporess| B37 W. LAKESHORE DR. 13 STREET ADDRESS i
CTY-ST- 2P CLERMONT FL 14 CITY-ST-7P &
TImE DsT OJ DELETE 21TE OChange ] Addition | ©
NAME CANNON, DEBRA R. 22NAME
smeerapopess| 637 W. LAKESHORE DR. 2.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL 2 4 CITY-ST. 2IP
TITLE [} DELETE 31 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDREES 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TIMLE ] DELETE 41TITLE [JChange  [J Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP ] A4 CITY-§T-2P
ILE (] DELETE 51TME [IChange  [_]Addition
MAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZR 5.4 CITY- ST-2IP
TIMLE (1 DELETE 817ITLE CJChange [ Addition
NAME &2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer path; that | an an
officer o director of the corporatin or the receiver or frustee empowered 1o e::ecute this report as required by Chapter 607, Florida Statutes; and thal riy name appears in
Block 12z or Biock 13f ngery, ohon an atiachment.with paa: s, with all othes fike empowered.

SIGNATURE: A  wlizhe 352 Y493

NATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER JR DIRECTOR [ aylime Phone #




