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SIGNATURE DATE
{Rogisterod Agonl Accephng Apporitnonty  (NOTE Rogrstered Agant egnalure roguired when ¢a nstating)
10, Title Managing Membears/Managers Business Streat Address City, State and Zip Code
MGRM| SHOFF, CHARLES J 548 MARY ESTHER CUTOFF STE| FT. WALTON BEACH FL
| MEM | WILSON, RICHARD B JR 15443 JESSIE DRIVE COLORADO SPRINGS CO.
MEM | SING, MICHAEL L 3630 RANSOM PLACE ALEXANDRIA VA
MEM | MANION, LISA M 103 RACHEL DRIVE ENTERPRISE AL

File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

ST FlLtl
LIMITED LIABILITY COMPANY <33y FLORIDA DEPARTMENT OF STATE SECRETARY OF SIAT
ANNUAL REPORT % oy o OIVISION OF CORPORATIONS
1908 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fes |
188.7. Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o ey comree>. DOCUMENT # 1.96000000718
MWS&S, L.C. Ta. Principal Flace ol Blsiness Addross
548 MARY ESTHER CUTOFF STE 285 548 MARY ESTHER CUTQOFF STE 2
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
™%, Principal Flace of Businets Za. Maling Addréss 3. Date Organized or Qualfied | 3a. State of Formation
1 Sulte, Apl. £, etc. Suite, Apt. #, atc. _E);ioéb/ 1996 FL
4, FEINumber D Applied For
| T d Suare Ol 8 Stata 59-3388796 [[] ot Appicabia
i 5. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Counlry i :
08 /22/1 9 97 S6 7O Attt Fee Reguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
. Name
SHOFF, CHARLES J
548 MARY ESTHER CUTOFF Strasi Address (P.O. Box Number Is Not Acceptable)
#291 BOO00NEE 1 53 TE——
FT. WALTON BEACH FL 32548 B0, Apl. ¥, wic. — -—DS.;E'??HB—%-&-]‘E?I%?"WH 1
ERERDEE, TE  mkRkSER, 75
City Zip Code W
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Statutes. the above-named limited liability company submils this statement for the pursze of changing
Its registersd office of registerad agant, o7 both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the membats. | hereby acgept the appointment
as reglstered agent, and accept tha obligations.

N1 1do heraby cerlity that the Information supplied with this filing doss not quality for the axemption stetedin Section 118.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on thig annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the receiver of trusten empowered to axecule this report as require: aptor 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address. 95-,9 — S‘g/._

SIGNATURE: /, 5-1-992  9cos

SIGNATURE AND TYPLD OB PRINTE 0 NAME, INING MANAGING MEMBER 7t

Date Dayvme Phong &



