R MAY 1 1S $225.00

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

.d‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISICHN OF CORPORATIONS

1l .J‘
1996 e

DOCUMENT # P92000003277 (0)

1. Corporation Name

T. W. ANDREWS, INC.

M A

Principal Place of Business

731 LAKESIDE RD.
SEBRING FL 33870

Maing Address

73 LAKESIDE RD.
SEBRING FL 33870

2. Principa: Place of Business

2]

‘2a. Maling Address
26]

3. Dm.?liinﬁﬁﬁgg%m Cualifed | 3a. Datiﬁfﬁji{éggl

Applied For

e 150005

Nat Applicable

TSute, Apl 1, ete,
L.

Suite, Apt #, ete.
22]

Cry & Slale City & Srate

28]

$8.75 Additional
Fee Required

5. Certfcate of Status Dasired

O

) 6 -Eiéz-{\-on Ca’nba'\gnr F|ﬁﬂncing
Trust Fund Contribution

$5.00 May 8o
Added 1o Fees

8. Tnis corporatan has labilty for intangble tax under s 199.032,
Florda Statutes (1 ves [dNa

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Nuniber is Not Acceptable)

2 | Country T | i %wa::untry
4 25| (e 30|
9. Name and Address of Current Registered Agent R
81
RHOADES, CLIFFORD R
107 N. RIDGEWOOD DR. 82
SUITE 11 83
SEBRING FL 33870 o

Ty 7ip Code

FL ™

11. Pursuant to the provisions of Sections 607,05
or registered agent, or botn, in the State of Flanda &
farmdiar with, and accept the ablgabons of, Section 607

SIGNATURE. |

5345, Honda Statutes

G2 and 607 1508, Florida Stalutas, the above named carparation submits this statement for he purpose of changing Hs ragislered office
changer was anthonzed by the carparanon’s board of directors | hereby accept the appointaent as registerad agent, | amn

Shgt 1 e LR G ] Tl e O e e Dt a et g s e INOIE Rginlensel Aot S ar e nipmed when sunst g ToatE
12, OFFICERS AND DIRE CTQRS 13. ADDITIONS CTHANGES 10 OFFHICERS AND DIRECTORS IN 12
VWV ) T T [ DELETE 1 IHI{ Ty [ Change  [7] Addition |
MAME ANDREWS, THOMAS W 2 hae
STREET ADDRESS 731 LAKESIDE RD. 13 STREET ADDIRE 55
CITy-57-210 SEBF"NG FL 338{? 14CHY-ST7-21P
TITLE [ DELETE 1TnE [ Change [ Addition
NAME 22 KA
SIREET ADDRESS 23 SIREEL ADDHESS
CITY-SI-2P 24LIY-51-2IP
TITLE (] DELETE KRB [] Cnange [ Additon
- 32 NAME
SIRLE ADDRESS 33 STHE] ADDRESS
CITy-51-2IF e 3400y S1-2F
TITLE [C] DELETE 4 1TIILE ] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET AUDRESS
CITY-§1-21P 44CITY-51-21P
e [J DELETE 5 1TIIE [ cnange [ Additior
NAME 52 NaMi
STREEY ASDRESS 5 3 STHEET ADDRESS
CITY-ST-7IP 54CIiY-51 2%
TILE B [y DELETE B 1TNLE (] Crenge L1 Addition
NaME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY - §7- 2P E4CIY-ST-70

certify that the information indicated on this

appears n Block 12 or Block 131 changed o on an a'tackniont with an address

SIGNATURE: W o
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14, 1 do hereby certiy that the informatan sapolien w th 1S Ting s volantanly unishiod and does nol quaify far the exemplon slated in Sechion 119,073, Florida Stalites. | further
nnug’ report or supplemnental annua’ report 1s true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or drector of the conparaton or Lthe receiver or trustee empawered to execute this report as reguired by Chapler 607, Flonida Statutes; and that my name

/es/96 (Y1) sea-yUs

[ Lt oe Prove &

CR2E034 (12/95)



