LImited Liability Company WIll Be Dissolved On Or

2nd NOTICE: After Octobers, 1997. If Dissolved, Minimum Amount

Due To Relnstate: $703.75

L|M|TE[) LIABILITY COMPANY /&3 FLORIDA DEPARTMENT OF STATE F'
A 4 "u Sandra B, Mortham LE D
NNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97 AU
22 PH 24
FILING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fee + §365.00 Lale Fee | SEC[\ £ ”.
588.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE TALL AT Q‘;} Q’FE&?’} £
“arimisaviing compary  DOCUMENT #1.96000000718 oA
1a. Principal Place of Busingss Addrass
MWS&S, L.C.
548 MARY ESTHER CUTOFF STE 285 548 MARY ESTHER CUTQFF STE 28
MARY-ESTHER FL 32569 — MARY-ESTHER FL 32569 - .
FT. wALTON Bt , FL S25 ¢S FrowAceTonw BCH, FL. 32848
{f above mailing address is incorrect in any way, lina through Incorrect Inlormallon and entar correction in Block 2a.
F] ﬁrinclpal Friace of Business 28, ng Address S 3. Date Organized or Quaified | 3a. Stale of Formation
m Z-— t C N .
Suite, Apt, #, atc. Suite, Apl. #, atc. / 7€ Z 8BS Zﬁgg/i_gQﬁ FL
&Y MmARY ESTHER CuTofFF| umber D Applied For
Chy & Siate gl_‘y;_smleﬁ TON BCH f=yN 5 7”3% g g??é D Not Applicable
- - WAL J 5. Date of Last Report 8. Certificate of Status Desired
ip Counlry Zip Country
‘% 2 g’ L{ ? U S A S8.74 Additional | ce Aeguited D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
HAUGHT, ALEXANDRA R S Ho FE, CHARLES aJ
5-CLIFFEQRD DRIVE- STE 12 - Sireet Address (PO, Box Number Is NGl Acceptable)
SHALIMAR FL -3257% .. LY§ MARY ST HER CuT oFfF
“Sulte, Apt. #, etc.
H_ 29/ ,
City Zip Code ]
F7. whson B FL| 32 S 4%
§. Pursuant 10 tha provisions of Sections 608416 and 608.508, Florida Statules, tha abave-named limitad liabilily company submits this statement for the purpose of changing
fis reglstered office or registered agent, orbolh inthe S|a1e of Florida, Such change was authorized by affirmativexole pf a majority of the mambars. | heraby accept the appointment
as raglisiered agent, and accept the obligati »
SIGNATURE DATE ﬁ@){; Zf:‘fg, [99F
10, Title Managing Members.'Managers ' L Business Sirest /Addre( City, State and Zip Code
FT.whLTON BCH, F-
GRM [SHOFF, CHARLES J 548 MARY ESTHER CUTOFF STE MARY-ESTHER FL - 326 Yy
M ILSON, RICHARD B JR 15443 JESSIE DRIVE COLORADO SPRINGS CO
SING, MICHAEL L B630 RANSOM PLACE LEXANDRIA VA
MEM MANION, LISA M 103 RACHEL DRIVE NTERPRISE AL
S _ SO0 Sl
EEI thT{‘JT:!{ --Ul L'I
HH\—@; FeogE s ot
e

11. I do heraby cerlify {hat the information supplied with this liling does not qualify for the examption stated in Section 118.07(3}{i), Florida Statutes. [further certify that the information
indicated on thls ennual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member o managar of the
limited ligbllity company or the recaiver or trusies empowered to execute this repor as required by c ter 608, Elprida Statutes; and thal my name appears in Block 10, oron an

attachment with an address. //_,/: ’//,- p 4?5—0 —
SIGNATURE: .~y o (o o / g 11,1197 €018

SIGNA'IUH[ AND Tvé l [ERed] F‘HFNH 3] T OF SIGNING MANAC[’N“ M{;ABEROR Mﬁx{ Dale Dayume Fhone 4




