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

PROFIT 3N FLORIDA DEPARTMENT OF STATE
$% Feb 06 1997 8:00
CORPORATION Nty Sandra B, Mortham C uvam
ANNUAL REPORT 3rof N Secretary of State
1997 LW ,-e/ DIVISION OF CORPORATIONS S ecretat \ Of State
1. Corporation Mame P93000041 263 (3)
V AND W.E INCORPORATED
Principal Place of RU:‘;HIC;g “ Mailing Address “lllllll “I ||||| ""l |||“ |I||| ||m |||h I1||| |||‘I ||||| II|I| |||| |||’
1314 CAPE CORAL PARKWAY 1314 CAPE CORAL PARKWAY
SINTE 207 SUITE 207
CAPE CORAL FL 33904 CAPE CORAL Fi 33904-9643
3, Date Incorporated or Qualified 3a. Date of Last Raport
08/07/1893 02/20/1996
2. Principal Place of Business _2a. Maring Addross 4. FE! Number Applied For
21 El 65‘0424993 Not Applicable
Suite, Apl #, otc Sute, Apt. #, etc. . $8.75 Addgitional
22 ;’-l 5. Certificale of Status Desired a Fee Required
Ciy & Stale | _ Ciy & State §. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Conlribution O Added to Feas
Zip | Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25} 20} 30 Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EVENSON, SCOTT T 811 Name
1314 CAPE CORAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 .
CAPE CORAL FL 33904 83
84 City FL 85| Zip Code
11. Pursizant to the provisians ol Seclions 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: ar regislered agent, of both, in the State of Fiorida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | ar familiar with, and aceent the abligations of, Seclion 607.0505, Florida Statutes.

Sl

SIGMNATURE _ e e e
Slgratsre typed or prrbes Famg 0 fegslerocd aganl and tine it applicable (NOTE: Regislered Agent signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD L] GeLETE 11TI7LE Tl Cnange  [_J Addition
NAME EVENSON, WALTER R 1.2 NAME
siweel aonkess | 4227 S.W. 23RD AVENUE 13 STREEY ADDRESS
srv-si-2¢ | CAPE CORAL FL 33914 14 GITY-57-2¢
THILE VSD T[] DELETE 2.1 TILE [Jchange L] Addilion
HAME EVENSON, VIRGINIA D 22 NAME
sieer aooness | 4227 S.W. 23RD AVENUE 2.3 STREET ADDRESS
ar-s1-2r | CAPE CORAL FL 33914 2. 4G -§T-2IP '
TLE ] DELETE 11TITLE [Jchange ] Aadition
KAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITy-51-2iF 3.4 CITY-ST-2IP
L (3 DELETE 41TITLE [Jchange  [_] Adcition
hAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2 44 CHTY-5T-2IF
i [T DELETE 517ME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
LTY-57- 2P 54 CITY-§T- 1P
TILE U] DELETE 61 THLE [Tchange T_J Aadition
RAME 62 NAME
STAEET ADDAT 35 £.3 STREET ADDRESS
CHY-ST-21P 5.4 CITY-$§-7IP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statules. | further certity that the

informal.on :dicated on this annual report or_ supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that
I'am an officer or director of the © o receiyer of trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o ! flachment with an address. !/
GNATURE: __ {/31)/ 97 GHL-$49-383L

TGNATURE AND TYPED OF FRINTED NAME DF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



