SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUSTY 7, 1996.
AMODUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # H77997 (5)
JWM ENTERPRISES, INC.

Principal Place of Business o Mailing Address ”"II" |"| ."‘”“'l |||i| ’ml I|I| ||I|“m|||||| I||‘|||||| |’|” |I||

9325 RIVERVIEW DR 9825 RIVERVIEW DR
SEBASTIAN FL 32976 SEBASTION FL 32976
s Us 3. Dale Incorporated or Quahf ed 3a. Date ot Last Reporl
09/25/1985 i 08/04/1895
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Apphod For
2 26] . 59'2@758 o Not Applcable
Suite, Apt #, et Suite, Apt #, et iti
uie. Ap e we A e 5. Certiicate of Status Desired D $8'75 Ad(?monal
22 7 ;l ) ] Fee Required
City & State City & Siate 6. Elaction Campaign Financing M $5.00 May Be
23 E o Trust Fund Centribution — _AddedtoFees |
Zip | __ Gountry Zip t __ Country B. This corporation has hiability for intangible tax unger s 199032,
24 25 |26 30| Flonda Statutes oves [ no -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name )
SHEA ROBERT 0. __——" A Z 7 B S
3670 LAKE WORTH ROAD 82| Sveel Aaavess (PD. ﬁumper 15 Not Ageeplable) t_g
LAKE FL 33461 127 5 Rigee\Jigus v
83
84| Ciy { L > . o 85| 2ip Cagda, .
Delons b FL [*|2547 ¢

11, Pursuan! to the prowis-ans of Sections 607 0502 and 6071508, Florida Statutes. the abgve-named corporation submits this statermen! far Lhe purpose of changing its registared
office or registered agent, or both, n the State of Flonoa Such change was aothprized by thg corparation’y board of droctors | hereby accept the appointment as regstered

agent | am farmilar with and accqpl the abhoations of, Section,{‘ﬂ? 05805, Flonda Statu .
N7 | 3 / ¢ G6
SIGNATURE _ ~J& (1_\/1;{ Vine nd N MALS e Nivayss ,16 I
LiAlE

Signature. iyded o parited rama of re, “ad Agent sighatuse fequired when reins

o

»

£ V\J__)yt.!_ . .‘t\fft’;& -
tered agnnd dod i f applcatie - ?PfOTE E-Jw

12, OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] oecere THTME [ J Crange ] Adduion
NAME MELLINGER, JOHN W. 12 NAME

srreeranpacss | 9825 RIVERVIEW DR. 13 STRELT ADDRESS

CY-§T-2P SEBASTIAN FL 1ACITY . ST-2P )

TITLE L] DeLete Z1TILE T crange T ] Acdion
NAME 22 NAME

STREET ADDRESS 23 5TREET ADDAESS

CITY - §T- 21 2 4CHY-ST-2IP

TME T ouste 1T T.J changs [ ] Addition
NAME 32 NawE

STREET ADDRESS T3STRIFT ADDRESS

GiTY-5T- 7P 34 CIY-S(-2IP

TITLE [ oecere 41 TINE [1 Charge [ ] Addiion
NAME 4 2NAME

STREET ADDRESS 43 SIREET ADDRESS

OITY - ST 2P 44CIY-51- 7P

TLE [T oecere 51TILE [T cnange [_] Asdion
NAME 52 HAME

STREET ADDRESS 53 STREE! ADDRESS

OITY-ST-2P S4CITY ST 2P } L . -
TITE RE £1TIMLE [ 1 Change Addition
NAME 62 NAME

SIREET ADORESS 6 3 STREET ADDRESS

£ITY-§T- 2P 64 0y~ 5T- 2P

CR2E034 (3/96)

14, Tdo hereby certdy thal the information sapphied wit this fiing is valuntanly furnished and does nat gualify for the exemption staled in Section 119.07(3)(k). Florida Statutes |
further cerlify that the informatian inchcaled on this annual report of supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if
made under aath, nay] am an officer or director of Ahe carparation ar the recewer or trustec empowared tn execute thes repart as required by Ghapter 617, Flonda Statates and

ihat my name appear\'\ Bidbk 12 or Block 3 if chighged, or an an attachment with an address

] . - [l{ -~ ?-" A? 2

SIGNATURE: _ ves, (,’/: ¢ G647 %
D

03 ftomes Fri ies

-,

j;’lﬂ 0 w-' h'] ¢ {/( '#_‘_S’..r\:{w




