FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

CWS SYSTEMS INC.

(5) '

Principal Place of 8 gsiness

Ma'ling Address

T

RT 3 BOX 373 P.O. BOX 727
BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incarporated or Cualified 3a. Date of | ast Report
L. . — ) 06/15/1989 05/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21] 26 . 59-2056729 Not Applicatile

Suite, Apl. 4, etc.

Suite, Apl. #, elc.

$8.75 Additional

BONIFAY Fl. 32425

b-— 5. Certifcate of Status Desired
22 27 ‘ O Fee Required
City & State | City & State 6. Electon Campaign Financing O $5.00 May Be
73] 28] Trust Fund Conltribution Added to Fees
| 2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 _ |25] 29] 30] Floriga Stalutes [3 Yes Bﬁto
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SMITH. CHFIRLES 82| Strest Address (P.O. Bax Number is Nol Acceptabie)
RT 3 BOX 373

83

84| City 2 Code

FL |”

11, Pursuant to the provisions of Sections £07.0502 and 637.1

or registered agant, or both, in the State of Florida. Such c;han?e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505,

508, Florida Statutes, the above named corparation submits 1his statement for the purpose of changing its registered office

lorida Statutes.

SIGNATURE el i .
| Sigratane typed o printad nanie of rugiatered agent and titk 1 apy ieatle MOTE Ry sared AGant signat s revg iz vahor oinstatng TaTe &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 @
TITLE P [J DeLETE 1 1TIE [J Changz [ Addition =
NaME SMITH, CHARLES 12 NAME 3
setiaooiess | RTE 3, BOX 373 13 STAEET ADDRESS b
CTY-§T.2p BONIFAY FL 14CiTY-51-2p ~ &
T ST ] DELETE 2 1TIE [J Change [ Addition | ©
NAME SMITH, PAULINE 27 NAME
STREET ADCRESS RTE 3, BOX 373 23 STREET ADDRESS
| cnvstoam BONIFAY FL 24CITY-S1- 20 _
THLE ] DELETE 3 1UTILE [ Change [ Addition
AN 12 NAME
STRZET ADDAESS 33 STREE! ADDRESS
Cv-S1- 20 34CTY-5T-2Ip i
TIfE [3 beLere 4 1TNLE {0 Crenge ] Addition
NAME 42 NAME
STRCE T ADDRESS 4 3STREET ADDRESS
| cvesioze 44.CITY- 5T 2
TITLE ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREF1 ADDRESS 53 STAEET ADDRESS
GITY-51. 2 5407Y-51-2P
TILE (] DELETE € 1TIILE [ Change [ Acdition
NAM £.2 NAME
STRZE! ADDRESS 63 STREET ADDRESS
CTY-81-2F E4CITY-5T-71P

appears in Block 12 or Block

SIGNATURE;

NATURE AND TP

A

14, | do hereby certif that the information suppled with this filing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)k), Florida Statutes.  further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signaturp shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporabon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

it changed, or on an atlachment

h an address.

Ctfiecs(), Sta TH ___ff25/3¢  @eSerser

SIGNING OFFICER OR DIREC Dayting Phone &



