PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTERﬁ MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 26 1997 8:00am

Secretary of State

DOéUMENT #

K94409

, Corporaton Mame

CWS SYSTEMS INC.

Principal Plase ol Hus s

RT 3 BOX 373
BOMIFAY FL 32425

2 Pringipal P of Business”

(5)

Mmlng Address

P.O. BOX 727

BONIFAY FL 324250727

JIAE RGO

3. Dale Incorporated or Qualitied

06/15/1989

3a. Date of Last Report

04/26/1896

28, Mailing Address

4. FE| Number

Applied For

2] RO 59-2056729 Nat Applcatle
Suite, Apl ¥, ol Suite:, Apt #, et i
F— o E = P 6. Certificate of Status Desired | $B'75 Addlionat
EI. Jal Foe Required
| City & Stale . Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23] o L —— Trust Fund Contribution Addod to Feos
.. e | Country p | Country 8. This corporation has liability for intangible tax under 5, 199,032
»gﬂd_‘ o 25] 29J 30 Florida Statutes Oves [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, CHARLES B[ Rame
RT 3 BOX 373 82| Strect Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
83
84| Ciy FL 85| Zip Code

i ol Scc

|11, Pursuant to the PR 51
office ar registered agent, «

SIGNATURE

Bhygroabien e 4o i b

EX. OrHeEis

o 607 0502 and 607.1608, Florida Statutes, fhe above-named corporation submits this stalement for the purpose of changing its registered
oth, in he State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appaintment as regisiered
agent. Larm laniliar wath, nud accept the obligations of, Scclion 607.0505, Florida Statutes.

: lr;.\uaéd :pruandtug !a|1n:|h(

(HOTE: Registared Agent signalure requited when renstating)

DATE

P ar an ofhcer or direator of B cor

SIGNATURE:

mfarmiaten: indic ated o0 this annual re

L AND'D”“ CTORS 13- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T p [J peceTe 11 TITLE (O crange L Aadition
HAME SMITH, CHARLES 12 NAMF
st aoness | RTE 3, BOX 373 13 5IREET ADDAESS
Y-S0 BONIFAY FL 14 THY-ST-21P
P—]_ulll_ T ST e - D DELETE Z1TILE D Change D Addition
HAME SMITH, PAULINE 22 NAME
st aoonss | RVE 3, BOX 373 23 STREET ADDAESS
oy sne | BONIFAY FL 2 ACNY-S1- 20
Frin [T DErETE 31TIME [Jcrange  T.J Addition
HAME %2 NAME
SIREED A7DNE S 33 STREET ADDRESS
IEAREINS G S B} . &4 CITY-§7-2P
1L ; T CRLETE 41 TILE [ change T Addition
NIME ‘ 4.2 NAME
STHEET ANDRLSS 42 STREET ADDRESS
eresop L A CITY-ST-2P
Ly [ F oeLETE S TILE [T change [T Addition
NAME 5 7 NAME
SIHEED ADi 5 53 STREET ADDRESS
omvestae D L 5.4 CNY-ST-7F
[T f [ TofLElE B 1TITE [T change [ Adcition
Nt 6.2 NAME
STREF | A0 S 6.3 STREET ADDRESS
oyt - 6.4 GITY-5T-2IP
werely Geelly sl the infor st ied with this fting doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify thal the

orlor supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under gath; that

ration o the receivor o trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

7L

SIGNATUHE ARD TYPEL OR PRINIED NARIE OF SIGHING BFEICE

3 Mangod, or o an altachment with an address.

/lim-fi"

VRECTRR

i

i

PG/ 252s™

/?,7

Caytima Phond &

CR2E034 (9/96)



