FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT Bl FLORIDA DEPARTMENT OF STATE
; , 5

CORPORATION Sandra B. Mortham Feb 25 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # L5806 (3)

1. Corporabion Name

CWM ENTERPRISES, INC.

— AN

Mailing Address

623 NORTH FRANKLIN AVE C/0 KENNETH R, WALL CPA
ANTHONY KS 67003 P.0. BOX 372408
SATELLITE BEACH FL 32370408

Principal Placo of Hasn

3. Date Incorparated or Qualified | 3a. Dale of Last Reporl

2, Prinzipal Place of Bosiness T “i;am.mi\;'iai|ing Address 4. FE1 Number Applied For
M, I ) _ o ‘,?‘ﬁl o 59'2999815 Not Applicable
Suite, APt #, ¢l Suile, Apt. #, etc ’ it
N ! ' - " 5. Certificate of Stalus Desired ] $8'75 Adc!ltlonal
EZ’J 271 Fea Required
_ Gty & Sitnte | Gty & Siate 6. Election Campaign Financing $5.00 May Bo
e EBI Trust Fund Contribution Added to Fees
B 4ip | Gountry 8. This corporation has liabitity for intangible tax under 5. 199.032,
s 20| 30| Florida Stalutes Oves Kno
.5 MHame and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
WALL, KENNETH R 81| Name
1680 HIGHWAY A1A 82| Stresl Address (P.0O. Box Number is Not Acceplabla)
SATELLITE BEACH FL 32037
B .
B4| Ciy FL 85| Zip Code

"I Pursaant 1o the provisons of Seclions 6078505 and 607, 1508, Flonda Stalutes, the above-named corporabon sabmits this statemant 1or the purgose of changing its registered
cilice or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agant Lamilanilar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SGENATURE

et @ tile i agple b (ROE- Fingisteran Agenl signalure required when reinstaling) DATE

CR2E034 (9/96)

12. RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Rt 8w - Ty DELETE TITMLE [Tchange  [J addition
NEME MEYER, CHARLES R 1.7 NAME
sar 1 sopeess | 623 N FRANKLIN AVE +.3 STREET ADDRESS
arvsr-ar | ANTHONY Ks 67003 +.4 CITY-5T- 2IP
e [PIDT T [T DELETE Z1TLE I Change L] Addition
s MEYER, WANDA L 2 2NAME
st aoncss | 623 N FRANKLIN AVE 2.3 STREET ADDRESS
o ze | ANTHONY K8 67003 2. 4007Y-51-2F
e ot Ladn CTorm T o
habe 12 NAME .
STREE] DI s 33 STREET ADDRESS
CINY-§1. 70 34.CITY-§1-21P
R R T bReTe 41TIME [J Change T Addition
Nt 4.2 NAME
STREET AODRE 52 4.3 STREFY ADDIRESS
oSl S L4 0ITY- 51-2P
B T DELETE 59 THLE [T Change ] Acdition
BAMIE 52 NAME
STHEET A00DRFS5 53 STREEY ADDRESS
AN 5400Y-8T-2p
IR T peLere 61 TITLE [T cnange  [J Auadition
HAME 6.2 NAME
SIREET ATORESS 63 STREET ADDRESS
o £.4 ITY-ST- 2P
s nformiation sapplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutas. | further certify that the

it marion ing s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as it made under path; that
1 ams an officen ¢ whor of the corporakon or the roceiver or tiustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my nama

appoars inBlock 12 or Block 13 i changed, or on an altachment with an address.
y R TP RERIT o B
SIGNATURE: e b £ oo (hobes K 2/00/9 7
SIGNATURF AND T R PRINTED NAME OF BEI0NING OFFICER DR Di Dare

-

Daddima Phone #



