JFILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 S # DIVISION OF CORPORATIONS

DOCUMENT # PG3000046884 (1)

1. Corporation Name

M.W.H. ENTERPRISES, INC.

RN R LR

Principal Place of Business Mailing Address
828 S.E. 12TH AVE. SROBERT D. ROYSTON. JR.
CAPE CORAL FL 33990 12670 NEW BRITTANY BLVD.. #101 .
FT. MYERS FL 33907 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailng Address 4. FEI Number Applied For
[21] ,,__;i—lﬂ_ 650422674 Not Applicable
Suite. Apt. #, etc Suita, Apl. #, etc, B ) $8.75 Aadditional
—za ;?—l 5. Coertificate of Status Desired 0 Feo Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23' ;8_-[ Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country #. This corporation owes or has pald the current yaar Intangible
24] |25] 29 a0 Persanal Property Tax dus Jule30. [lves [JNo
. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglatered Agent
ROYSTON, ROBERT D JR 81| Name
12670 NEW BRITTANY BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 101
FT. MYERS FL 33907 83
84| City FL asl Zip Codo
11, Pursuani to the provisions of Soctions 807 D502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar registered agent, or hoth, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho ohbgabons ol, Section 607.0505, Florida Statutes.

SIGNATURE

Bignaling, bypad or perten mama of rogfermt aoenl and Lk | Gppi st ie {NOTE Registered Agant sighalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE PST [ DEceTe 11 10LE TJchange™ [ Addition
NAME HEIN, ICTOR J 1.2 NAME
staeer apoacss | 5420 DIVISION DRIVE 13 STREET ADDRESS
CITY-57- 29 FORT MYERS FL 14 GITY-ST-2P
TNE [T DELETE 21 I0LE [T change [ Adaition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-50-2¢ 2 4CITY-ST-2IP : 4
TTLE LT oecere 34 TALE [T change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34, CIVY-ST-21P
TITE TIDECETE 41 T0LE T Change L] Adaition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHY-5T- 2P 44 CY-ST-2p
TIME [T oLeTe 51TITLE [ Change LT Adstion
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADORESS
CITY -ST- 2P 5.4CTY-ST- 2P
TLE T oELETE 6.1 70TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2p 6.4 CITY-ST- 2P
14. 1 hereby cerily thal the information supplied with 1his filing doos not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anncal reporl or supplomental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocoiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an an attachment with an address.

slGNATUHE: - @Mﬁ'ﬁﬂﬂm&. IR MRECTOR a1 y D:\mmn o, u- mo-:clu'?!/

CR2E034 (10/97)



