SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT GF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 25074 (0)
J.RW. INVESTMENTS, INC.

Principal Place of Busniss ' ’ Mailing Address
407 DUFF CT 407 DUFF CT
PORT ST, LUCKE FL 34984 PORT ST. LUCIE FL 34984

3. Date Incarporated or Quahfied 3a. Date of Last Report

10/23/1988 10/09/1995 ]

2. Principal Place of Business 2a. Mailing Address 4, FEINumber Apphed For

1] . 2] _ 650166174 ot Apgioane

Suite, Apt #. etc Suite, Apt #, etc .
g f ; 8. Certificale of Stazus Desired D $8 75 Addianal

—2;| ;] Fee Required

City & State | Ciyés State 6. Election Campaign Financing $5.00 may Be
23 I 281 ‘ Trust Fund Contribution I:] AddedtoFees
2ip | Counry op | Couniry 8. This corporation has habilty for intangile tax uader s 199 032,
24 2;1 El 30 Florida Stawtes D Yos D Me
9. Name and Address of Current Registered Agentl 10. Name and Address of New Reglstered Agent o
81| Mame
FARRELL, RICKEY L.
1595 SE PORT ST. LUCIE BLVD 82| Sleet Address (PO. Box Number is Not Acceptahia)
PORT ST. LUCIE FL 34952 -
84! City FL asl Zip Code

11, Pursuant to the provisions of Sectans G07.0502 and 607.1508. Flonda Statutes. the above-named corporation sabmits this staterent far the purpose of cnanging its registered
office or registered agent or bath, in the State of Fionda Such change was authonzed by the carporation's board of drectors | hereby accept the appointment as reg stered
agent | am famihar witn, and accept the obigatons of, Section 607.0505, Flonda Statutes

SIGNATURE . S e e, R _
Sgnet e By W Prete nnsE ez fefed dogen T trie Fappinats (NOTE Reqg smom DAQA S.graturd rednred whied renstal ' Drare
12. OFFICERS AND DVHECJOHS‘; 13. ADDITIONSICHANGES 'F:b OFFICERS AND DIRECTORS IN 12
TIE P ] peteme 11TIILE LT crarge [T Additon
HAME CARABBIA, JOSEPHINE 17 NAME
staeer apoess | 2277 KNOLLWOOD AVENUE 1 3SIHEE ! ADDRFSS
Oy ST-2P POLAND OH 14017Y 5T-2IF
WL ST [T oetere 21T [ crange [ ] acdition
heane MICCO, WILLIAM 22 NAME
sweeraooress | 407 DUFF CT 23 SIREET ADORESS
STy -ST- 7P PORT ST. LUCIE FL 7 6CITY-S1- 2P
TITLE VP ' ] orete T1RILE ) o | Crange [ ] Adadion |
NAME CARABBIA, RONALD 32 NAME
street aooness [ 2277 KNOLLWOOD AVE 33 STREET ADDRESS
CITY-ST-21F POLAND OH 34 Y -ST-2P
TITLE [T oeere 41 NTLE - Chargs | ] Addion |
NAME 4 2 NAME
STREFT ADDRESS 3 STREFT ADDRESS
CITY-S1- 7P 44CTY ST
THLE [_] bitere 51 HILE [T crang: [T Acdition
NAKE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CY-S1- 7P S4CTY ST 2P L
1ME 11 oreete EITINE [ change ] Addtin
NAME 62 NAVE
STREET ADDRESS £ 3 STREET ATDRESS
CITY-51- 2P BACITY ST 2P

14. 1 do hereby certify that the ivformation supplecd with this fling is volurtan'y furnished and dags not qua'ify for the exernption slatea in Secton 119 07(3)(k), Flonda Statutes
further cartify tha Ihe information ingheated on this annuat report of supplémental annua! repartis irue and accurate and that my signatare shalt have the samc loga efe
maae under caln, that | am an officer or d reclor of the corparation or the receiver or trustee empawered 1o exesute this report as required by Crapter 617 Flonida Statutes; and

thal my name appears in Blook 12 or Block 13 if changed, ar o4 an altachment with an address
ye7 - ooy,

[ 4
<
SIGNATURE: “&ew . A7 «<F—< W/% s
SIGNATURE ANDTYPEQ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTORA [l Dt e Fonn e
b f hae 5 W,

CR2EQ34 (3/96)



