FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
. "+ JF N :
CORPORATION Gy 9 Sandia . Mortham Apl‘ 28 1997 8:00am
ANNUAL REPORT S aE Secrelary of State
1997 ':@uf,«“/, DIVISION OF CORPORATIONS ‘ Secretal ? Of State
D NT # ( )
1. pmgalﬂJqu\JEm H84589 1 .
TRW. CONSTRUCTION, INC. . .
B o 1 T T
r?“rincrp:ﬁ Prace of Business Mailing Address ”“““" |“|II| l ”I || | | II | I
14178 NORTH RD 14176 NORTH RD
LOXARATCHEE FL 33470 LOXAHATCHEE FL 334704801
3. Date Incorporated or Qualified | 3&, Date of Last Report
o 11/06/1985 05/29/1996
mjz??ﬁ\\:npdw Place of Busingss [ 28." Mailing Address 4, FEl Number Applied For
nl _ 25| 59-2602118 Not Applicable
 Sule Apt# et Suite, Apt W, etc. i . $8.75 Additional
;31 o 5] 5. Cerliticate of Status Desired O Foo Required
g Oty & Stale City & State 8. Elsction Campaign Financing $5,00 May Bo
23' ] o ;;I Trust Fund Contribution ! Added to Fess
L | Country Zp Country 8. This corporation has liability for imanglble tax under &. 199.032,
241 25] El ?D] Florida Statutes Clves [INo
e B Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WOZNIAK, THOMAS N. 81| Nare
14178 NomH RD B2| Street Address {P.0. Box Number is Not Acceptable)
PO BOX 37
LOXAHATCHEE FL 33470 83
B4| City 85| Zip Code
FL "]

|11, Fursiant 1o 1he provisians of Sections 6070502 and 607. 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Jts registered
office o registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE

by d or printed namg ?y'_;;ii-.s-llved agenl and e if appl cabda (NOTE: Regystarad Agent signature IeQuirad whaen reinstating) DATE

[t OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey B } TTDEETE 11T9LE [T Change [ Addition
MM WOZNIAK, THOMAS N. 1.2 NAME
sezenenoress | 1471 NORTH RD, PO BOX 37 NA 1.3 STREET ADDRESS
Gy-51- 2 LOXAHATCHEE FL. 14 CITY-ST- 2P

e | STD [T DELETE 21 TITLE [T crange LT Addition
HAME WOINIAK, RUTH A 22 WAME
s raonmess | 14178 NORTH RD, PO BOX 37 NA 23 STRELY ADDRESS 1
Clty - §7-2 LOXAHATCHEE FL 2 4 GITY- ST- 2P '

ms VD TJ oELeTE FEELE: (I Change ] Adilion
KA WOZNIAK, THOMAS N., B 3.2 NAME
sweeravpness | 14176 NORTH RD, PO BOX 37 NA 3.3 STAEET ADDRESS :
wv sz LOXAHATCHEE FL 3.4, CITY-ST- 1P !
TIiLE T oeigre 41TIILE 1] Change [J Addition
NAME 4.2 NAME .

SIRE] ADDIRESS 4.3 STREET ADDRESS
GV 817 e 44 CTy-S1- P

CTne | T T [ oELETE §1TIMLE ] change ] Adudition
HARSE 52 NAME
STRHEY ADDRI 5 N 53 57REET ADDRESS
BTy §1-7 5.4 CITY-5T-2IP
i - [T OELETE 8.1 TITLE [ cChange L] Addition
e £.2 HAME
SIREFY ADDRESS 6.3 STREET ADDRESS
Clly- §1- 20 B4 CiTY-ST-2P

14, | do hereby corlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
infurmat-orindicated 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
{ arn an aficer o director of the corporation of the receiver or trustes empowered to executs this raporl as required by Chapter 807, Florida Statutes; and that my namae
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

scnarone: A ZK gyl U A 2 uiak Y- 2027 (4193007
. . 0332482

CRZED34 (9/96)



