PROFIT & i : -:'s"q'\)) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secr etary Of State

g 1997 "4.,&/ DIVISION OF GORPORATIONS

DOCUMENT # M14493 (4)
0.S.W., INC.

I"T-.Ri pal Piace of Business . Maikng Address ‘ l“‘““ lll "‘“ I‘I“ ||

AR

1099 NE 18 AVE. 1089 NE 1B AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033-4626
us us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
'},“'Fﬁ?{rjq)Z;i'ru;{('fé'}.'i"Ei’[E{FE{EE"W"_mm_" 2a. Mailing Address 4. FEI Number Applied For
led el 590503142 Not Applcabis
Sutte, Apt #, el Suite, Apt. #, etc " ] 53'75 Additional
E&J 21] 6. Certificale of Status Desired | Fea Requlred
. Gty & State | City & State &, Election Campaign Financing $5.00 May Be
£§l e 281 Trust Fund Contribution | Added to Foes
o .. Ceuntry ap Country 8. This corporation has hability for intangible tax under 5. 199032,
Eﬁ‘l i I 35] S 20 [30] Florida Statutes Elves Clno
| @ Nameend Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
ODOM, R.E :
1099 NE 18 AVE. 82| Stroet Address (P.0. Box Number s Not Acceptabia)
HOMESTEAD FL 33033 -
84| City FL 85| Zip Code

I 11, Fursani o the prowsions of Sections 607.0602 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered
olhce: or regpstered agent. o olh, inthe Suate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farrhar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sl typnil o ",’,;_‘,‘,n rana ol r; fagum and tite 1 appecable {NIDTE: Registered Agemnt signature reculred whan reinsiating) DATE

KON

e OFFICERS AND DIRECTORS, |, , 18 g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  [p T "TT bEETE VITHE ¢ [Tchange [ Addition
nAM ODOM, R. E. 1.2 NAME
sttt aoitss | 1089 NE 18 AVE 1.3 STREET ADDRESS

|ovsioe | HOMESTEADFL 14 CITY-5T. 2
Tt {1 peLeTe 2170LE [T Change [T Addition
KA 22 NAME
SIREET ATI0RESS ] 2.3 SIREET ADDRESS
on-seae Lo 2.4 CITY-S7- 219
F;ms ' ’ ] DeteTe BTIME L3 change [T Addition
NEM: 3.2 NAME
| SIRIET AUDRESS 1.3 STRELT ADDRESS
BRSLL AT I NS 34.CiY- §T- 2P .
Tt T DRETE 41TNLE T change T Addition
HaMi 4.2 NAME
STRET T AUCE: 55, 4.3 STREET ADDRESS
e st-ae 1 44 CITY-ST- 21
e T ' [ oEiETE 5.1 VITLE [Jchange T Additan
NAME 52 NAME
STREE T ADURESS 57 STREET ADDRESS
LIy S g . o _ 54 CITV-§1-2IP
T2 N O [T BATITLE [Jchange T addition
MAME 6.2 NAME
STREEL BOLRELS 6.3 STREET ADDAESS
Llvsemr 5.4 CITY -5T-2IP
14, | do hereby Gorlily s nol qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. I further certify that the
informaban nchcatid on this annuat rep . A report is true and accurate and that my signatura shab have the same legal eflect as if made under cath: that
i 2 ;;ﬂ\_ufhc:@r ar diwector of u e cpp ‘,dr 1 ot fiuglee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 ,)-‘ D with an address
SIGNATURE: o -417 -

Daytime Fhone ¥

- '

NTED NAME OF BIGNING OFFICER OR DIRECTOR

AT sesegyR3397

CR2E034 (9/96)




