FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Mar 11 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporstjion Narng M1 4493 4
0.5.W., INC.
o B
1099 NE 18 AVE. 1099 NE 18 AVE
HOMESTEAD FL 33003 HOMESTEAD FL 33033
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 04/25/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
m ...... _T @ S 59-2523142 Not Applicable
Suite, Apl. #, olc ~ Suile, Apl #, elc, o ; $8.76 Additionas
= B fz 7—1 8. Cartificate of Status Desired |} Fes Requirod
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
3 — y:]_ ——— Trust Fund Contribution Added to Feas
2ip Counlry | i Country 8. This corporation owes or has paid the current year Intanglble
2_4-1 25 - 3—;1 30 Personal Proparty Tax due Junse 30, Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ODOM. R. E 81| Name
1089 NE 18 AVE. -
82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
83
84| City FL_]SS_I Zip Code

offica or registored agent. or bolh, in the Slale of Flonda. Such chan
agent. | am familiar with, and accep! the obhgations ol, Soction 607.

505, Florida Statutes.

11. Pursuant 1o the provisions of Sechans 607.0602 and 6071508, Flonda Stalutes, the above-named corporalion submils this statement for the purpase of changing is registered
8:3 was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

SIGNATURE ____ . .. ... . e e
Sigealare, typod o prorde-d naimae ol reg ored agent nigd hru_-‘ll:tx_yfl: Al (NOIL Rogislered Ageni eignature required when relnstating} DATE

12. OFf[CFHS AND DIl CTORS 13 ADDIT/ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [T oecere 11 TILE [ ) Change (] Addition

KAME 0DOM, R. E. 12 NAME

sireer aponess | 1089 NE 18 AVE 1.3 STREET ADDRESS

CITY-51-2F HOMESTEAD FL o 14 GITY-ST1-2IP

TMiE 7 ceteie 21 TILE L] Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1-29 o 2 4 0TY-$T-2P

TITE [T pecene 3HTILE [T ctange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiYy-S1- 21 3.4 CITY-ST-2I0

TILE “[Toeere 41TITE [T Change L Addition

RAME 4.7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2P o 44 CITY-ST1- 2P

TLE [T ot 51TLE [T change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P e 54 CITY-51-21P

TILE [Toret 61 TITLE “TTchange T[] Addition
| [ 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 54 CIiY-5T-2¢

i
of

14. | hereby certif

Block 12 or Block 13 if chaﬁnf ] o witl
~7
SIGNATURE: __

that the information supphod with this hlng doos not qualily for the exemption stated in Section 119.07(3)(1. Florda Statutes. | further certify that the Infermation

dicaled on ﬂs:is annual report or supplormental annual report is true and accurate and that my signature shall have the same Ispal effect as if made under oath; that | am an

ficar or direcior ol the corporation or the geeiver o frus|

ddmss‘
b RE.Od

EIANATURE AND TYPED D) TED NAME OF SIGNING OFFICER OR DIRECTOR

npowered to executa this repotl as required by Chapter 607, Florida Statutes; and that my name appears in

M _2/4/38 _Grs-J4F-335]

Dals

CR2E034 (10/97)



