FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 000021463 (3)

1. Corporation Name

AMW. INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1006 A

H'Prmcipal Flace of Business Mailing Address
1945 JOHNSON STREET 1945 JOHNSON STREET
HOLLYWOCD FI. 33020 HOLLYWOOD FL 33020
3. Date Incorperated or Qualified 3a. Date of Last Report
03/23/1993 08/15/1995
2. Principal Place of Business 2a, Maiing Address 4, FEINumber Applied For
21 26| 650390675 Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #, etc. 5, Cerlifcate of Stalus Desired O $8.75 Adc!itiona'r
22 27] Fee Raquired
City & State | City&Sate 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
| op Country | Zip Country 8. This corporation has fiabfity for iftangivle tax under s 193.032,
24| [25] 29| 30] Florida Statutes [J ves CINo
o 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Namae
HOULE. JACQUES 82| Street Address (P.O. Box Number is Not Acceptable)
1945 JOHNSON STREET
HOLLYWOOD FL 33020 83
B4 City FL 85| Zip Code

1. Plrsuant to the provisions of Sactions B07.0502 and 6071508, Florids Stal utes, the above-named corporation submits this statement for the purpose of changing its registered afice
or registered acent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. | [ e e e .
Signatt re, yped o prinkeo name of regotersd agent and tite | apicatie (NQTE: Registered Agonl signature recirind whan reinslatig: DATE

[ 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF D {1 DELETE 11 TITLE [ Change  [] Addition
NaMr HOULE, JACQUES 1.2 NAME
STREET ADDRFSS 1945 JOHNSON STREET 13 STREET ADDRESS
CIry-51-2m HOLLYWOOD FL 33020 L4 CITY- 5T-2P
TIILE [ DELETE 2 1TIMLE [7] Change  [] Addition
HAME 2 2 NAME
STREET ADDRESS 2 5 STREET ADDRESS
CIY-51-71P 24 CITY-51-21P
TITLE [ DELETE 3 1TMLE {71 Change [ Adeition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -ST- 2P 34 CTY-ST-2P
TIHE [ DELETE ERR(113 [] Change [ Addition
NawE 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CTY-51-7IP 44 QITY-ST-2i1
TILF [] DELETE 5 1TILE [ Change [ Addition
RAME 52 NAME
STREET ALORESS 53 STRECT ADDRESS

| Cy-S1-2iF 54 CiTY-5T-2p
TILE [C) DELETE B 1TITLE [0 Change  [J Addition
NANE 62 NAME
STREF I ADGHESS 63 STREET ADDRESS
CinY-S1-2IP 64 CITY-SF-2iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, [ further
certify that the information indiicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; thatl t am an officer or director of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 o Block 13 if changed, or on an attachment with an address.

SIGNATUR %ﬁm&um ACOUES foves s i{?,g,,&iiv?:?fzgjﬁjﬁ,

URE AND TYPED DR PRINTED NAME OF BIGNING OFFICER R DIRECT Deytie Prone #

CR2E034 (12/95)




