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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
TVISION OF CORPORATIONS

L Larpoeation Mo

BWL, INC.

| Plu ‘;‘im‘,[ .’wr's- o Biicss
SM EMERALD AVE.

FT. PIERCE FL 34945

us

2O e o Baness

DOCUMENT # 1L 98813

(3)

. 7hj;ﬁ|‘n.gdﬁ\ridloss
571 EMERALD AVE.

Fg. PIERCE FL 34945-2126
u

Mar 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

07/18/1280

3a. Date of Last Report

03/28/1996

" TEa. Maling Address

4. FEI Number

Appliad For

2_1J ‘ 2617‘ . 59‘3026262 Nat Applicabie
TS Ao B oo Suite, Apl. #, elc . . $8_75 Additional
I _ o w}? B 5. Certificate of Status Desied [ Foe Roqured
Gl R e | ClysSae 6. Election Campaign Financing $5.00 May Be
23_[ o 251 o Trust Fund Contribution Added to Fees
A E’ Lounlry L Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
2 N SO | B 30 Florida Statuies Clves Clno
... . 9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
LOUCKS, BARBARA W 81| Name
57t EMERALD AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
FT. PIERCE FL 31845
83
84| City

T4 Pursanal wthe
wftice o e

provisons of Seetons, BO7

SIGMATLRE

FLPS] Zip Cade

SG7 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
A agent or both, in e State of Horida $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent Vo Laeubar wathe and aceept e obligatons of. Section 607 05058, Florida Statutes

[ INOITE. Hegserod Agant signiture required when reinslablng) DATI,
12. - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N N T IMEIGEE UL Vicég President T thange R Addilion
s LOUCKS, BARBARA 12 NAME Marchce-X Podi o
e rse | 5T1 EMERALD AVE. 13STREET ADDRESS | B2al ) BHwd ma“"‘ﬂﬁ ST‘BC.—\—
i o | FT.PIERCE FL werstar | POvt SPOCe FL 3UgS532
Tk T e MGG 21 [T Crange [ Addiion
heate 2.2 NAME
SHREEY B 2% STREET ADDRESS
Gy b s 2 ACITY-ST-2IP
% I N R g VT T 317T00LE [dchange [ Addan
] 1.2 NAME
SHEE Y ADEE 3 3 STREET ADDRESS
Gily St A ) B 34 CITY-ST-70
T T W EEGE 41TINLE [lchange [T adation
B 4 2NAME
POSTREL AR 4.3 STREET ADDRESS
ay un A4 GITY-ST- 2P ]
It T T otcete 51TIME [ Change T Additon
Hebl 52 NAME
STREE A 5.3 STREET ADDRESS
s 54 CHY-SI-TP
Mo T T TJ beLete B1TILE [T change L Adtiton
N 62 NAME
ST AR | 6.3 STREET ADDRESS
IR 3 64 CITY-S1- 2P

PN

{J SIGNATURE: ¥

[ AR
I an oFficsr on direstor of

(Bl

N

s Kook 12 00 Bl

v

it chfinges, or opegn.attachi

t with, an address.

| Feacede, 008 W, Lovexs_3|10)

/g

T4, 1o Dendhy cortly Bat the ifonnation supphed with this Tilng does nol qualify Tor the exemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the
Aot an g annaal repon o supplemental annoal report is true and accurate and that my signature shalt have the same legal effect as f made under oath, that
rahan ar the mceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

7 Sbl-S5FAET

laytrne Fhone #

CR2E034 (9/96)

0473127

E



