PROFIT
CORPORATION

1999

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

BTWH, INC.

P93000015858

Principal Place of Business

830 BAYRIDGE LANE
PORT ORANGE FL 32127

Mailing Address

830 BATRIDGE LANE
PORT ORANGE FL 32127

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

04-26-1999 90288 040 ***150.00

RO

DO NOT WRITE IN THIE SPACE

3, Date Incorporated or Qualfed
02/24{1993
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
E] NOT APPLICABLE Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.

$8.75 Aiditional

1]
E\ ;‘ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electicn Campaign Financing ] $5.00 t1ay Be
2_31 28 Trust f und Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [El E\ m Persor al Property Tax. O es ™Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAEFNER, BERNHARD T. W ‘ .
830 BAYRIDGE LANE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PORT ORANGE FL 32127 83
84| City 85| Zip Cade
FL |*l

41. Pursuant to the provisions of Se-ctions 607 050z and 607.1508, Florida Statite:
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flori

SIGNATURE

s, the above-named ct rporation submi 5 this statement for the purpose 2f changing its registered
thorized by the corpor:ition's board of directors. | hereby accept the apy vintment as reg stered
da Statutes.

Signature, typed or printad na ne of ragistered agent and title if applicabla. (NOT =: Registered Agent signatura req ired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE P [[] DELETE 11 TITLE [ Change [ Acdition
NAME HAFNER, BERNHARD T.W. 1.2 NAME

sTReeTapoRE 33| 830 BAYRIDGE LANE 1.3 STREET ADDRESS

CITY-§7-2F PORT ORANGE Fl. 32127 14CITY-ST-2PP

TITLE [ DELETE 2.4 TITLE [Change  [] Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

Tme [ DELETE 31TITLE [JChange [ Additien
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TITLE [ DELETE 41TITLE [JChange  [[] Additien
NAME 4 2NAME

STREET ADDRE:S 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-ZP
TINE [ DELETE SATILE [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME 0 DELETE 5ATMLE N [IChange ] Addition
NAME 2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | herebv certify that the information supplied with ]

indicated on this annual report o- supplements
afficer ¢r director of the corporat on or the rg

A address, with a | other like empowered.

qu does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further ¢ yify that the infarmation

Fe niyual rg

s true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | &m an
gmpowered to & xecute this report as required by Chapte - 607, Fiorida Statutes; and that Ty name appezrs in

0025397

aytme Phone #

€122 (95 ()75 0182

CR2E034 (11/98)




