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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION VISt Sandra B. Mortham )
ANNUAL REPORT oL’ Sy Secrelary of State Secretary Of State
1998 s S DIVISION OF CORPORATIONS
DOCUMENT # P93000008334 (3)
RWP, INC.
Frmcipa Place of Busingss Waiing Address “""II' ""ll" "I" Ilm Ilm "m IIII' llm lllll I"ll m" m”m
526 STOCKTON ST. §26 STOCKTON ST,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/25/1983
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
L 26 59-3164168 Not Applicable
Suite, Apt. #, olc Suita, Apt #, etc. iti
P e, ApTE. ete 5. Cerificate of Status Desired O $8.75 Addtional
.EI 7 ;1 Fee Required
City & State Cry 8 Stale 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ—i EI Personal Property Tax dug June 30. Oves [Ono
g, Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agont
HOLBROOK, K L 81 Name
ONE INDEPENDENT DRIVE 82| Strect Address (P.0. Box Number is Not Acceplable)
SUITE 2301
JACKSONVILLE FL 32202 5
B4] City FL asl Zip Gede
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered

office or registerad ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signalura, typod o grented nuwew of regrshrest agedl and tille (| appicatne [NOTE- Registered Agant signatwe required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T veLErE 11 TIRE [J'change L] Agdition
KAME PAINTER, ROGER W 1.2 HAME
streeraooress | 526 STOCKTON 8T. 1.3 STREET ADDRESS
Cy-§i-20 JACKSONVILLE FL 32204 ALY -5T- 2P
TILE D [J peLERE 21TITLE [T crange [T Addition
HAME HOLBROOK, H L 22 NAME
smeeraooness || ONE INDEPENDENT DRIVE 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32202 2 4CITY-ST-2IP
TmE 1 [T OELETE 31TITLE [T change L Addition
NAME QIBSON, RHONDA {. 32 NAME
streeraoress | 526 STOCKTON ST. 3.3 STREET ADDRESS
Cy-ST-21p JACKSONVILLE FL 32204 34 CITY-ST-21P
HILE T oecee ITIHE [T cnange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§1-21P 44CITY-ST- TP -
ME LT oeLeTe S1TTLE [T change [T Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 GITY- ST-2IP
THLE [T oeLete 61 TILE [J Change ] Addition
NAME 6.2 RAME
STREEN ADDRESS 6.3 STREET ADDRESS
LITY-§1- ZiP 5.4 CITY -8T-2IP
44, | hereby certify that the mformation supplied with this liling does rol qualify for the exemptlion slated in Section 119.07(3)(i), Florida Statutes ! further certify that the information

indicated on 1his annual report or supplemoenal annual ropor 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the cor tion or 1he recewar O trustes empowarad to exacute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if ¢chah or ol an altachment with

SIGNATURE: bosa AN

CR2E034 (1097)



