O

T MY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViISION OF CORPORATIONS

DOCUMENT # K94469

. Corporation Name

CWS SYSTEMS INC.

(5)

Princlpal Place of Business Maiting Address

FILED
Jan 29 1998 8:00am
Secretary of State

RN ERA OO W

RT 3 BOX 373 P.O. BOX 727
BONIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified
2. P 1P f B 2a. M Acid FSEB{JS{;IQSQ
. Pringipal ce of Business a. Majling res 4. FEI Number Appliad For
21 ﬁ 26} ﬁ &, Bb * 77—7 59-P56720 Not Applicable

T B 179

Suite, Apt. #, elc.

0 $8.75 additional

5. Cerificate of Status Desired Feo Required

»

) Bok PRy , FL s

6. Eleclion Campaign Financing
Trusl Fund Contribution

55.00 May Be
Added to Fees

m
1y & State
Wlonicay

Zip Country Zi " Country 8. This corparation owes or has paid the current year Intangible
—2;} %uﬂr ;‘ “ﬁo}ﬂ‘s ;g—l §1¥2 s- 33] H’ﬂL—H 55 Parsonal Property Tax due Juse 30. as O wa
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

SMITH, CHARLES 81| Name

RT3 BOX KK 82| Stres! Address (P.O. Box Number is Not Acceptable)

BONIFAY FL 32425
83
84| City 85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Seclions 807 0507 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chanyr on an enachmemwilyl address.
o L 2 2 A

Signalura, typed o prnled fame of tegisteced agent and Wtie if applicable {NOTE- Regisiered Agenl signalure required when ralnslating) DATE K-‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P LI pelere 11 TITIE [T Change [T addition =
NAME SMITH, CHARLES 12 NAME 3
smaeetaponess | ATE 3, BOX 373 1.3 STRELT ADLRESS <
CITY-S1-2P BONIFAY FL 1401 -51-21F &
TILE §T T DELETE 21TMLE O change [T Adcition |©O
NAME SMITH, PAULINE 2.0 NAME
sweevaoass | RTE 3, BOX 3713 23 STREET ADDRESS
QITY-51-2IP BONIFAY FL 2 4CTY-5T-2P
ILE ] DeLEtE 31 1TLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2F 34, CITY-51-2IP
TITLE ] DELETE PRR T [J change [T nadition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-2P 44 CITY-ST-7P
TITLE LI beeere 51 1MLE [T change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 2IP 5.4 CITY-5T- TP
TTLE T DELETE 6.0 TLE TJchange ] Additian
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -S1- 2P 64 CITY-51-2F
14. 1 hereby certify that the information suppfiod wilh this filing doos nol gualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporalign or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my name appears in

/e SO Gor 1 9C s &N



