FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY FLORIDA DEPARTMENT QOF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT #  J00021 (2)
S BW, INC.

Principat Place of Busingss

2108 SYCAMORE LANE EAST
PLANT CITY FL 33566-8817

Mailing Addrass

2108 SYCAMGRE LANE EAST
PLANT CITY FL 33566-8917

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

02/19/1986 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 26 59-2543139 Nat Applicable
Sude, Apt, #, el Suite, Apt. #, etc. B . $8.75 Additional
El 5. Certificate of Status Desired ﬂ Fes Required

City & State

City & State
22}

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Centribution

22
{23
24|

2ip Country Zip Country 8. This comoration owes or has paid the current year intangible
25 29 E Personal Praperty Tax due Juns 30. Yes [INo
g, Name and Address of Curment Registered Agent 10. Name and Address of New Registered Agent T

WATKINS, HERBERT E. 81, Name

2108 SYCAMORE LN E 82| Street Address (P.Q. Box Number is Not Acceptable)

PLANT CITY FL 33566
83
84! City B . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed or printed nama o registerad agent and lida if apnfzatie (NOTE. Raglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] BELETE 11 TILE ~ 7 Ldcthange [ Addition
NAME WATKINS, HERBERT E. 12 NAME
sTRect aDbRESS | 2108 SYCAMORE LN E 1.3 STREET ADDRESS
GITY -51- 2P PLANT CITY FL 1.4 CITY - ST- 2P
TALE v {1 DELETE 21 TIMLE T I change [T Addition
NAME BOOTH, WILLIAM L. 22 NAME
stReeT apbress | PO BOX 1821, NA 2.3 STREET ADDRESS i
CiTY-51-21P HIGH SPRINGS FL 2,4 DITY-5T-2P
TITLE ST [T DELETE 31TILE [Tchange [ Agdition
NAME REDMAN, JAMES L. 32 NAME
streesooress | 121 N. COLLINS ST. 33 $TREET ADDRESS
CHTY-ST-7IP PLANT CITY FL 3.4, CITY - ST- 2P
TILE LI DELETE 41 TITLE [Jchange [ addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CIT¥-ST- 2
TTE 1 peLeTe 51THLE ~ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY -§T-71P 5.4 CITY - $T-ZIP
TITLE 1 DELETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET AUDRESS
CITY - ST-2IP 6.4 CITY-ST1-2P

14. | hereby certify that the informatian suplp!'led with
indicated an this annual report or supple

Block 12 or Block 13 if chan

SIGNATURE:

mental annual report is true and accurate and

this filing does not qualify for

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

officar or diractor of the corporation or the r cei;er or trugtee empawerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

tachmgdnt with an address.

/13- g15-750- 3408

Pavikaa Prone # . cvaeassd

CR2E034 (10/97)



