SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
_ AMOUNT DUE ON OR BEFORE $/17/87: $550 ( DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 5 1 99 7 8 O O am
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary of State

1997 3l o DIVISION OF CORPORATIONS

DOCUMENT # P93000052682 (0)
JW, INC.

UL

Principal Piace of Businoss.

11. Pursuant to the provisions of Soctions GO7 0502 and 607.1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accapl the appoiniment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slatutes.

514 COLORADO AVE 7831 EDGEWATER DR
STUART FL 34004 WEST PALM BEACH FL 33408
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/23/1993 02/12¢
2. Principal Place of Businoss _2a. Malling Addross 4. FEI Number Applied For
21 26) 650432668 ' Not Applicable
ite, . ¥ elc. Suite, Apt. #, elc. . iti
Suite, Apt. 4. elc e, AP ge 6. Cerlificale of Status Desired 0 $8.75 additionay
_2;_[ 27 Fae Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23 __E_ Trust Fund Contribution Cl Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cyrrgni year Intangible
_2—4-] 25 m 30 Personal Properly Tax due June 30. Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBY, WILLIAM L B1) Name
555 COLORADO AVE 82| Strest Address (P.O. Box Number Is Nol Acceptable)
STUART FL 34004 ]
83
B84} City F L 85| Zip Code

SIGNATURE e e
Signature. typed o (Minled nonw- af tagisinied Agent and 11k # applicatda (NOTE: Fiogisiared Agenl signature required whian reinstatng) DATE
12. OF HICE HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPVS T CTDELETE TATmE T [ Gharge™ [ Additian
NAME FRAGISKAKIS, IOANNIS J 1.2 HAME
seeraporess | 1931 EDGEWATER DR 1.3 STREET ADDRESS
CiTY - 51-2IP WEST PALM BEACH FL 33408 14CIY-57-21P
LE T T ptLese 21Tme Clchange L} Addition
NAME FRAGISKAKIS, IOANNIS J 22 NAME
seeraooress | 7931 EDGEWATER DR 24 STREET ADORESS
oTY-S1-2IP WEST PALM BEACH FL 33406 2.4 CITY-51- 2P
NiLE 7 peLeTe L1TILE LT change T Adasitior
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
Cy-§1-ap 34, CITY-ST-2IP
TME ' TJ oelETe FERTI [JChange LJA
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 4A5HTY-51- P
THLE [T oriete 54 TITLE [Jchange ] Additian
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$71-21P 54CITY-81-7P
i B EGE 6.4 TILE [Jchange ] Addition
HAME 6.2 NAME
STREET ADORESS 63 STREES ADDRESS
CITY-ST- 2P 6.4 CITY-S1-21P
14, | do heroby corlify that tho information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that tho

information indicated on this annug
| am an oflicer or director of t
appoars in Block 12 or Block

SIGNATURE:

report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that
pPralion or the recaiver or trustee empowered to execule this repon as required by Chapter 607, Flarida Statutes; and that my name
pfianged, or n attachragnt with an address.

MRS 9/ [$7 (5% 1) A /S®

e A ME OF B NING BFRICER HE NeEFTOR Dl e & o

SRS

K-

12

——r



