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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

., Corporation Namg

A.F.C.W. CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

(8)

T

Principal Place of Busncss Mailing Address
G/O ANDRE A GOTTI C/O ANDRE A GOTTI
5406 MARINA DR 5406 MARINA DR
HOLMES BEAGH FL 34217 HOLMES BEAGH FL 34212-1763
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1989 01/22/1996
2. Prncipal Place of Busmoss 2a, Wail:ng Address 4. FEI Number Applied For
21 I 26| 650131758 Not Applicable
Suite, Apt. #, ol Suile. Apt. #, elc. i
2] - o S 5. Centificate of Status Desired [ $8.75 Additonal
22 N 27—1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution O Addod to Fees
Zp __ Country I Country 8. This corporation has liability for intangible tax under s, 199,032,
24] [z |2s] 30 Florida Statutes [] ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
GOTTI, ANDRE, A 81| Name
49068 2ND AVENUE 82 Sires: Address (P O. Bex Number is Not Acceptabla)
HOLMES BEACH FL 34217
B3
84| City FL 85 Zip Code

11, Pursuant 10 o provisons of Soclions 607, 0502 and 607 1508, Flonda Stalutes, the above named corporation submits this Statement for the' purpose of changing its registerad
ofice or registered agent, or both, 0 the State of Florda, Sach change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep: the obhgatons of, Section 607 0506, Florida Statutes

SIGNATURE

Sig e byl o pnnted e o0 s bt gl A Wl E Az ol TNOTE: Freg stored Aget signature taquired when renstatings DATE
12 T OFFIGE 118 AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE P o [T DELETE T1TMLE [Jchange T Addition
NAVE GOTT, ANDRE A. 1.2 NAME
strezt ancress | 4908 2ND AVE 13 STREET ADDRESS
env-sr.ze | HOLMES BEACH FL 1.4CIlY-5T-2P
TOE VT [T oriete 21 NLE [T crange [T additian
NAME GOTTI, FRANCOISE 27 NAME
staeer anpaess | 4908 END AVE 23 STREET ADDRESS
orv.s-2r | HOLMES BEACH FL 2.4 GITY - §T- 2P
TILE ) [T DELETE 3TTME S . Efchange ] Addiion
N MARIOLAN, CORINNE § 320AME marioLan, CorimNe S
stage( aooress | 4906 2ND AVENUE saswecraooness | /£33~ P57 H Stpee &
crv-st-oe | HOLMES BEACH FL o saory-stze | pAnlrles Bedck EA- 34T
TIILE D  Lloere 41 TILE D . LA Thange [T addition
NAME MARIOLAN, DENIS 4.2 NAME MARIDLAN, DENIS
swrerT acontss | 4908 2ND AVENUE s sweer ks |/ B~ T5 7A Sj 2
orv-si-ze__| HOLMES BEACH FL sonv-ste | fADAMES B eﬁa}f £l 34217
e [T oEcete S1IMLE [T change [ agdition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CTY -1 2P 54CITY-5T-29
e [T oecere 1TrLE [Jchange [ Addition
NANE 62 NAME
STREE] ADCRESS &7 STAEET ADDRESS
CITY 51 2P , 64 CITY-ST-2P

14. i do hareby certify that the mfermation supphed wilh this fing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
nfarmanan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an otcer or direstor gf the corporalian or tho receiver or trustee empowered to execute this reporl &s required by Chapter 807, Flarida Stalutes; and that my name
appears in Biock 12 or Blgk 13 changgd  or on an altachment with an address.

SIGNATURE: _ u:bfl Moer f Gorre ' Jas 13-1997  qui-778 £320

vPEM Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime PRors ¥
FYLYRL% ]

FLORIDA DEPARTMENT OF STATE Jan 21 1997 Sooam

CR2E034 (9/96)



