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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT sandea B-Morhar Feb 03 1998 8:00am

DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Mame

RWH PROPERTIES, INC.

Secretary of State

J45462 (5)

BT AR ITERE

Principal Place of Business

3334 SABAL COVE LANE
LONGBOAT KEY FL 342283545

Mailing Address.

3334 SABAL COVE LANE

LONGBOAT KEY FL 34228-3545
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorparated or Qualified
11/26/1986 i}
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number . Applied For
21] 28] _ 59-2766498 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

5. Certificate of Status Pasired .
;l Fee Required

office or reglsterg
agent. | am f;

22
City & State City & State 6. Flection Campaign Financing $5.00 May Be
73 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:‘ EI E! ;‘ Personal Property Tax due June 30. Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, ROBERT W. 81| Name
3334 SABAL COVE LANE 82| Street Address (P.O. Box Number is Not Accepiable) T T
LONGBOAT KEY FL 33548
83
84| City FL iss Zip Code
11. Pursuant 1o the provy 3ove—named corporation submits this statement for the purpose of changing its registerad

the corporation's board of directors. | hereby accept jhe app ftment as regtsiered

. .

indicated on this annual report or spz
officer or direcior of the ¢erporal
Block 12 or Blosk 13 if chang

SIGNATURE: /"

SIGNATURE Iffﬂu Ivped of pricted nade of regrsieldd Eptﬁyrﬁ lyf rjpl;ﬂ:m - (OTE Megistered Agent signatura required when reinstating)

12 OFFICERS ANOLBRECTORS 13. ADDITIONS/CHANGES To,OFFICEHS AND DIRECTORS IN 12
TITLE P [T CELETE 11TMLE T I Change ] Addition
NAME HOFFMAN, WILLIAM R. 1.2 NAME

sTReET AooRess | 3334 SABAL COVE LANE 1.3 STREET ADDRESS

CITY-87- 2P LONGBOAT KEY FL 14 CITY-ST-7P

TILE VP [ | DELETE 21 TIME [ change LT Acdition
NAME HOFFMAN, ROBERT W. 2.2 HAME

sIReeT apoRess | 3334 SABAL COVE LANE 2.3 STREET ADDRESS

GITY-ST-2IF LONGBOAT KEY FL 2,4 CITY-5T-21P

TIME L[| DeLETE 3.17TILE i Change ] Additian
NAME 3.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2P 3.4. ITY-ST-2IP

TILE L} DELETE £170MLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY-S7-21p

THLE [T peLETE 51 TME LI Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 GITY=5T-2Ip

TILE T DELETE 6.1 TITLE L1 Change [l Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2IP 6.4 GITY-ST-ZiP

14. 1 hereby certfy that the Information suppiied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that [ am an
Lte this repart as required by Chapter 607, Florigla Statutes; and :hat my name appears in

53 70

lemental annual report is true ang accur:
the receiver or trustee empowered
ttachment with an ad:

CR2E034 (10/97)



