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

PROFIT FLORIDA DEPARTALNT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # J91h¢"l'63 (6)

1. Corporation Name

DPW INC.

A O

Principal Place of Business o ].4.:u‘\ng Adcreus
33 ZAMORA STREET 33 ZAMORA STREET
33 ZAMORA ST 33 ZAMORA ST
ST. AUGUSTINE FL 32096 ST. AUGUSTINE FL 32095 S _—
us us 3. Date Incorporatad or Qualfed 3a. Date of Last Heport
2. Prncipal Place of Boseass 28 Mg Adid-ass I I A T Appied Far
2] e . 275407529 Mol Applicatie
Suite, Apt 4. etc | Sute AplL ¥, ex 5. Centificate of St [ $8.75 Adqmonal
22 271 Fes Required
City & State ~ City & State 6. Elaction Campaign Financing $5_00 May Be
a 25[ Trust Fund Contrilxtion Added to Fees
_&p | Courttry A | Gourry 8. Ths corporatan has Lanilty e intangible tax under s 199 0732
24| 25 29| a0 Fiorida Statutes & Yyes [ONa
9, Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
Bl Nave
WATKINS, PATRICIA P. 82| Strect Address (P.O. Box Noniber s Not Acceptabiel
ST AUGUSTINE FL 32084 83
(84 City ) FL 85{ 7ip Code

1. Pursuant 1o the provisions of Sectans 6070507 and 60/, 1508, Flonda Slalutes. the above naricd Corpor ahon subamits s statement Tor e purpose of changing its registered ofhice
or registered agent, or both, in the State of Fiodida Such change was aathorized by e corporation’s board of draclars. | herely accept e appontment as registerad agent. tam
familiar with, and accept the oubgaions of, Secnon 8070005 Florida Stalates.

SIGNATURE

S P R | B A 1 wtangieta (I Bl st L A T W el 3 o A
12 OF 1 ICERS AND [VRECTORS 13, ADDAIGNSC IANGES 10 OFFIGE RS AND DIFE ST ORS T 12
TITLE Dv - T 77{j DiLE“l 11 1||L‘t17, [ D Cnd”gf‘ D Addl!loﬂ
hAME WATKINS, JENNIFER J 1.2 NANE
STREE] ADORESS 1833 SHARON ROAD 1 3 STREET ADIFESS
Cly-51- 2P TALLABASSEE FL vegvestae 1 _
THLE D [Irere 2 1TINE [] Guange [ Addtion
NAME WATKINS, PATRICIA P. 73 NANL
STREEF ADORESS 33 ZAMORA ST 27 STREE] ADORSS
Cilv-51-21p ST AUGUSTINE FL - aacrregrze |
TTLE D ‘E\DEIFTE 3 1TIILE O Chage  [] Addtion
NAME WATKINS, JENNIFER P. 37 NAME
STREET ACDRESS 33 ZAMORA 8T 37 SIREFT ADDRESS
CITY-ST- 21 STAUGUSTINEFRL ~  Rasgvstar
TiTLE [ DELETE 41 TIILE {3 Change [] Additior
HAME 4% NAME
STREET ATIORESS 43 SIFFET ATDRESS
CITY-§7-2P o $4ClY 87 o
TILE [J DECETE 5 1T0E () Change (] Addton
HAME §2 NAME
STHEET ADDRESS 6 ISTREF] ADDRESS
C'TY 75[ Z i g U L e et e ———
THLE [7) DELEIE 6 11LE [[7 Ctangz  [] Addtan
NAME B2
STREET ADDRESS £3 STHEL T ADDRESS
CIrY-5T 21F E4CTY-SI-2F

14. | do hereby certify maz"ii'i'e"in"iﬁ?ﬁiﬁ(-'"}fi"iaﬁi'i;%l'.l vt Ilurm 15 ;-Q:I:,lr\f;i}lg Farishess and doss nol q-.mr,f o the Euthf n states | m Section 110,071 2. Flarica Statotes. | farther
certfy that the informialon ind cated on this annual report or suppleniental annual repon s trae and ascurate and that my signature shall have the same legal efoc! as if made under
oath, that | any an officer or director of the corporahian or the receior o trustes empaserad 1o executy this repor as re’uied Ly Coapter B07, Flarida Statutes. and thal my name

appears in Block 12 or Block 13 if changad ar on an atlachment with an address.
Alzgl2p (QotR2 5153

SIGNATURE: _ __ o Cia i Bt

ED HaMe oF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



