FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CE
CORPORATION AN
ANNUAL REPORT |

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DRMSION OF CORPORATIONS

Sy 1

DOCUMENT #  J22200 (6)

1. Corporation Mame

CILWICK ENTERPRISES, INC.

TG R

Principal Place of Business ’ Mailing Address
P. O. BOX 80%3 P. 0. 80X 8033
HOBE SOUND FL 33475 HOBE SOUND FL 33475
3. meﬁ?ffé%or Qualified | 3a. Da'.eoc& }ﬁ? ii%
2. Pnncipal Place of Business ’ 2a. Mailing Addrass 4. FEI Nymber Applied For
21 e ) 26] ) . } lg§-§684708 Not Applicable
Suite, Apt ¥ elc - Sute, Apl. #, el 5. Cenifcaie ol Status Desired 01 $B75 Aintlonal
22 B 27| ] Fee Required
City & State | . City&Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
2 - 25\ ) Trust Fund Contribution Added to Faes
Zp Gountry . 2p | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
{24) 25 29| 0 Florida Slalules j&,»'es [INe
g, Name end Address of Cutrent Registered Agent L 10, Name and Address of New Registerad Agent
81| Name
KERRY BARTLEY (82 Streel Address (P-0. Box Number is Not Acceptabe)
. X mner coeplan
8888 S.E. WOODWIND ST, resl Address
HOBE SOUND FL 33455 83 7l
84| City FL ss| 71 Code

11. Pursuant to the prov sions of Sections 607 0507 amd 6071508, Flonda Statutes, the above named corparatinn submits this statement for the purpose of changing its registered office
or registared agent, or both. in the State of Florida. Sash change was authorized by the corporation's board of directors | hereby accept the appo.ntment as registerad agent. | am
familiar with, and accept the obiligations of, Secton 607 DH05, Fiorida Statutes

SIGNATURE e L R .- . o S . o .
St re Bied 9 praited A€ @ o teen e ane b g b FUTE Fegetered A v dune reanennd whien ros ety Dt

12. o0 OFt ICERS ANDI RECTORS. i KB o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~ —

TILE DELETE CUTHLE Change Add tion

NAME CILWICK, STEVE - 12 NAME . “ 0

STREE! AODIESS 8608 S.E. WOODWIND ST. 13 SIREHT ADERESS

CIlY-ST-2F HOBE SOUND FL X 14C177-51-2 _

Tme ["] DELFTE 2 1THLE [} Change  [] Addibon

HAME 22 NAME

STREET ADDRESS 2.3 STREE T RDORESS

CITy-S1-7P _ 24CIY-S1- 2P ) -

TTE [] DELEIE 31TNE [ Change ] Addition

NAME 32 NAME

SIREHY ADORESS 373 STREET ADDRESS

CITY-§T-21° B 34CHY-§T-2I

TITLE [J DELETE [RRIIAS [ Change  [] Additan

NAME 4% NANE

STREET ADDRESS 43 STRIET ADLRESS,

CMTY-ST- 2P . 45 0ITY-S1-2F

TITLE [T DELETE 5 1TTLE [ Crange  [] Addition

NEME 52 Nami

STREET ADDRESS 53 SIREEE ADDRESS

CITY-51-2P R 54CHY-ST-21P

TITLE [ DELETE 6 tTILE {7 Change [T Addition

NAME 62 NANE

STREE] ADDRESS €3 STRIE| ADDRESS

OTY-S7- 2P €4011-51- 2P

14, 1 do heraby certify that the mformabon sapplied with 115 fling is voluntarily fumished and does nol guakfy for the exemption statédd in Sectior 1 19.07(3)ik), Florida Statutes | further
cerlify that the inforrnation indicated on this annual repert o supplemental annual repon is trua and acourate and that my signatare shal have the same legal effect as if made under
path; that | am an officer or director of the corporshion or the receiver O trustas enipowernad to execule this report as roquireed by Chapler 807, Florida Statutes, and that my name
appears in Bock 12 ar Black 13 1F changayd, or on an attachment with an address

)

DIPRINTED RAME OF SIGNING OFFICER OR DIRECTOR fowe Frog

CR2ED34 (12/95)

SIGNATURE: )é%@}" STEPHEN F. Clowick _ 4[efa6 (407

o PP e |




