FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

BT - Secretary of State
'DOCUMENT # H99760 (1)

. Corporation Name

J & W, INC.
_;mm”pmoomuwf%"7 T Mailing Address "IM’I I"I |||'| |||||"I’"I"III""IWI" Iml III|I||||’ IIII’ |||l
4691 LAUREL OAK LANE NE 4691 LAUREL QAK LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33033132
3. Date Ingorporated or Qualitied 3a. Date of Last Report
o 02/16/1986 04/17/1996
2 Principal Place of Businwess ?a Mailing Adiclress ) 4, FEI Number Applied For
B T 1 50-2667447 Not Applicable
Suite:, Apt #, elc Suite, Apt. &, etc. '
D wes “ - uie A e 5. Cerlificate of Status Desired D $8'75 Addltional
2 o - 2?] Fee Required
City & St [ City & Sate 8. Eleclion Campaign Financing $5.00 May Be
I 28] Trust Fund Conlribution Cl Added to Fees
AL _ Cauntry | dip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2_‘{1 e 25] 29] -3_0| Floriga Statutes Odves [Clno
9 Name and Addwss ‘of Current Registered Agent 10. Name and Address of New Regisiered Agent
LARSON WALTER |. : 81| Name
4891 LAUREL OAK LANE NE B2| Street Address (P.O. Box Numbor s Not Acceptable)
ST. PETERSBURG FL 33703
a3
84| Ciy FL 85| Zip Code

| Parsient 1o the pravisons of Seclhons 607 0509 and 6071508 Flonda Staiutes, the abovi-named corporalion submits this statement for the purpose of changing its registerad
olfice o registerad agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directars. | hereby accept the appointmant as registered
agent | arm famibiar i, and accepl the obhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE

T v B eI b0 gt anG LUK 1 ap able INDYE Regstersd Agent Signature requited whien rainstaling) DATE

i o OFFICTRS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
; P [J veLeTe 11TLE [T Change ~ T Aodition
HALST LARSON, WALTER I. 12 NAME
s anoness | 1139 MONTICELLO BLVD., NORTH +3 STREET ADDRESS
| onv s | ST PETERSBURG FL 33703 14CITY-ST- 7P
Tt | AT 21 7ML [Tchange  J Addition
NAME 2.2 NAME
STRIET ATVRESS 2.3 STREET ADDRESS
G521 o 2 40Tt -§T- 2P
e | T [J DELETE A1TILE ., [ Changs” [ Additian
MM 3.2 NAME
SIREET ADIR: 5 3.3 SYREEF ADDRESS
LTY-81. 2k e 34, CITY-ST-20
BT ' S TT DELETE 41 TTLE [JChange T Addition
Nakd 4.2 NAME
STRFFT AL 56 4.3 STREET ADDRESS
- 4407Y-ST-2P
‘ T DELEFE 51 TALE [J change L] Addition
BAME 5,2 NAME
STREEY ADRIGESS 5.3 STREET ADDRESS
L . 54 LiTY-5T-2iP
e L] oiLETe 61 THLE ] Change L Asdition
hANT 6.2 NAME
STHEE AULFERS 63 STREET ADORESS
LR 6.4 CITY-5T-2IP

14,

do he
inkarmahicr indicated on this anougl report or suppleémental annual
Lam an offcer or director of tha cfyporation or the recewver o trus

appears in Blosk 12 o Block 13 Khanged, or on an aflachment g

»orl is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
¢ empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

by cesl Ty 1l the infonmation suppled with this ling doe i ot gualify for the exempiion statod in section 118.07(3)(i), Florida Statules. Turther carltily that the
h an address.

SIGNATURE:

AL RY(?1  F3-S3L S[SS™

BIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytire Prore B

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2E034 (9/96)



