FILE MOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherlne Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

A&W-1 CORPORATION, INC.

DOCUMENT # N96000000497

Principal Place of Business

3215 GRAND AVE

Mailing Address
P.O. BOX 972411

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 019 ****70.00

Us us
2. Principal Place of Business — 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 764 S8) 1777 Tecc)n 01/30/1996
Suite, Apt. #, ste., . Suite, Apt. #, atc. 4. FEI Nvmber Apslied For
El m " A —F\ O re-ld. 0\ ;1 65‘0)41427 Not Applicable
City & State Y City & State . ] $8.75 Additional
EI —;;1 5. Certifcate of Status Desired ﬁ Fee Required
Zip Couritry Zip Country 6. Electicn Campaign Financing $5.00 11ay Be
_zI| 3 3] S 1 i—gl {__l 5 H 2_9] Trust Fund Contribution o Added ¥ Fees
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registercd Agent

JOHNSON, HELEN J

MIAMI IFL 33170

8764 SW 177TH TERRACE

81| Name

82| Street Address (P.O. Bo> Number is Mot Accepiable)

83

84| City

Fjas[ Zip Code

11, Pursuznt 1o the provisions of Sections 617,050 and 617.1508, Florida Stattes, the above-named ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat:ons of, Section 617.0503, Florida Statutes.

wporation submits this statement for the purpose of changing its registered
ttion’s board of directors. | hereby accept the appointment as registerad

SIGNATUFE
Signature, typed or printed ne ma of registered agent and title if applicable {NOTE: Reagistered Agent 5ig req ired when rai DATE
12, OFFICERS ANI? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE PD {] DELETE 11 TITLE [JChange  []Addition
NAME RICE, RANDOLPH 12 NAME
sreeTanoress| 8764 SW 177TH TERRACE 1.3 STREET ADDRESS
oyY-5Y. 2P MIAM' FL 1.4 CITY.ST-20P
TME ) [C] DELETE 21TME ClChange [ Addiion
NAME DENNARD, LARRY D 22 NAME
streeTanpress| 200 SW 11TH AVE 2.3 STREET ADGRESS
CITY-ST.2P SOUTHBAY FL 33413 2.4 CITY-5T- 2P
TME ST [J DELETE 3.1 TME [JChange [T Addition
NAME JOHNSON, HELEN 32 NAME
srecTAaporess| 8764 SW 177TH TERRACE 33 STREET ADDRESS
CITY- 81- 2IP MlAMl FL 34 CY-ST-ZIP
TINLE D [ DELETE 4.1 TITLE CJChange [ Addition
NAME JOHNSON, HELEN 4.2 NAME
streeTanpress| 87684 S.W 177 TERR 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-2ZIP
TITE D [J DELETE 51TITLE ClChange L] Addition
NAME DENNARD, LARRY D 5.2 NAME
streer aporess| 200 SW 11TH AVE 5.3 STREET ADORESS
OITY-5T-2P SOUTHBAY FL 33413 54 CITY-$T-2P
TIME [ DELETE 6.3 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 4CITY-GT-ZP

14,1 heret y certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.0%(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, yitfT28 other like empowerad. :

SIGNATURE: Rq 1 Asie NEURicaES

SIGNATJRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5 7= flms

B 30533 9112

%

99 S0TH3S%13D

¥
|

Recofaip 4 ’E*! /

Daytime Phone #

CR2E037 (11/98)

]




