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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

D¢
1. ¢
B

DCUMENT # PQ3000028329

orporation Name

& W CONSULTING, INC.

Principal Place of Business

Mailing Address

FILED

© Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90193 025 ***150.00

AN G

2800 PASO DE VivaZ 8652 NAVARRE PKWY
NARRAVE FL 32566 #324
us NAVARRE FL 32566 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualifed .
o N o e . 04/16/1993
2. Prindipal Place of Business 2a. Mailing Address T4 FE'Npmbar— 7 Apphed For-
2 (0.3 GarlAavd arilen] @668 amvAlle Plw )| 593175810 Not Applicabie
Suite, Aph #, etc. Suite, Apt. #, etc. ] $8.75 Additional
. - \ a # 3 2 4 5. Certifcate of Status Desired O Fee Reguired
City & Stale \ City & State 6. Etection Campaign Financing $5.00 May Be
(23| LM DTAM AbCfeS 8 €AC H ?a] paJA N E Trust Fund Contribution - Added ta Fees
Zip Y, Country 2ip 6 Country 8. This corporation owas the current year intangible
;1 FL 33 7EJ rgl P sl ELLTS —2_9] FL 325 é mm-ﬂ RosA Personal Property Tax. Oves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, BETH
\ 2800 PASO DE VIVIZ 82| Street Address (P.O. Box Number is Nol Acceptable)
“\NAVARRE FL 32566 %
84| City a5 Zip Code
FL

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment aé registered

~CR2E034.(11/08)

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE %&QRM PAEST D4 AT AREC ] J49 T
Blgl or printed nfime of regisiered agent and htle i applicatle,  ~ (NOTE: Registered Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1TMLE F PAChange L] Addition
e MOORE, BETH w100, BET netr
steeraooness| 2600 PASO OE VIVAZ rosmericoress| 60 3 G- AL
crrsrze | NAVARRE FL 32566 ) 14 GITY-5T-2P Tapzav fociks BLACR, FL 33 ra 13
me AT _ DceLere Fame _ . [W@ o . PChange [ Addition
NAME SHRAPNEL, CARY 22 NAME SHAAPAES, cAY P
streer noress| 2800 PASO DE VIVAZ 2asmeeTaooRess| J O3 6 ANLAD =
CITY-ST-ZIP NAVARRE FL 32566 2 4CITY-ST-ZIP ¢”¢|x4” Apclz A&qc# J FL 3 g ?gg
TME [] DELETE 31 TLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- 2P
e ] DELETE 41TILE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY- S1-2P 4.4 CITY-ST-ZW
TITLE [1 DELETE 51TITLE [OChange [ Addiion
NAME L] e 5.2 NAME
seETAODRESS| L T 53 STREET ADORESS
CITY.sT.Z]’Pf S C 5.4 CITY-ST-2IP
mE ] DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13.if ch

GNATURE:

ged, or onan attachment with an address, with all other like empowered.

APLATL ]Eﬁ

441 (32D -517- Q3

4

Daytima Phone #



