FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT “t*‘jed FLORIDA DEPARTMENT OF STATE
CORPORATION i 4‘§|’ Sandra B, Mortham

ANNUAL REPORT

1997

{?}a Secretary of State
' DIVISION OF CORPORATIONS

DOCUMENT # P92000003277 (0)

1. Comporaion Narme

T. W. ANDREWS, INC.

[ Principal Place of Busioss
73 LAKESIDE RD.
SEBRING FL 33670

Mailing Address

731 LAKESIDE RD.
SEBRING FL 330701820

FILED
Mar 31 1997 8:00am
Secretary of State

0 A

3a. Date of Last Repor

05/01/1996

3, Date Incorporated or Qualiied

11/10/1992

2. Principal Place of Business T 28. Malling Adcress 4. FEI Number Applied For
o] 26] 59-3150206 Net Applicable
Suile, Apt #, ot Suite, Apl. #, elc. i
------ e AR L, e AR R e 6. Cortificate of Status Desired [ $8.75 Additional
[22 27] Feo Required
_ City & State ..., Ciyd&Sute 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Added 1o Fees
2w .., bounlry e Country 8. This corporation has liability for infangible tax under s 199.032,
[2:\ ) 29 [30] Floriga Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
RHOADES, CUFFORD R B1] Name
107 N. RIDGEWOOD DR. B2| Stireet Address (P.C. Box Number is Not Acceplable)
SUIE 11
SEBRING FL 33870 83
88| City FL 98] Zip Code

agent Larn familiae with, and accept the chligabons of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provsions of Sections 807 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agenl, or both, inthe State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered

14 CITY-SY-21P

| oy s o | SEBRING FL 33870

SIGNATURE I e . I —
Shpeatare, peth ot penhe 1 nane o st agent acd Ltk @ applicabbe (NOTE" Repistered Apsnl signature required when ranstating) DATE
(12, OFFICLIS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Ty o] [ DeCETE 1+ TILE [T change T Aadilion
NAnt ANDREWS, THOMAS W 1.2 NAME
sineesooness | 191 LAKESIDE RD. 1 STAECT ADDRESS

CR2E034 (9/96)

SIREET ADDRESS 5.3 STREET ADDRESS

THLE ' TJ biLeTe 24 TIILE I Change ] Acdilion
NAL: 72 NAME
STATE | ADDRESS 23 STAEET ADDRESS
Hr-S1ap ] 2 4 CITY-§T-21P

g [ DELETE 29 WILE Cd Crange [ Addilion
HANIT 32 NAME
S)4E¢ 1 ALDRE 55 33 STREEY ADDRESS

I 34,011y S1-29
e [T bEcETE 41T0MLE Tl Change [ Addilion
HNAaR: 4.2 NAME
SEHEE T ALDRESS 43 STAEET ADDRESS

L owstae | 44 CI1Y-SF-7P
TIF [ oeuete 51T0LE L1 Change [ Acdilion
HAN 5 NAME

6.3 STREET ADDRESS
B4 LTY-5T-21P

STHEE| LRI 55
Cily S aF

Lew-st e ko 54LITY-St- 2P
1L T oecere 61 TITLE (D crange ] Addilion
Haktt 62 NAME

appears in ack 12 or Blocke 3 if changed, or on an attachment with an address.

S'GNATURE: . GNATU (iNJD). :‘PE;;;:HIlQAEN ::&ﬁ%fﬁiﬁ L

14, | do horaby certify thal the iformation suppliod with this filing does not quahly for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certity hat e
information ind.cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Vam an olficer or director of the corparaton or tho roceiver or rusiee empowered to execule this report as requied by Chapter 807, Florida Stalutes; and that my name

s 32591 _9Y]- 3%

Dantg k. Brndras

3 Yq1¢

Date Layams Frone #



