FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 W/

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

AW HOMEWORKS INC.

P93000054546 (5)

Principal Place of Business

€47 NORTHEAST BTH AVENUE

Maili-ng Address
647 NORTHEAST BTH AVENUE

FILED

May 08 1997 8:00am

Secretary of State

AN A

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 83435-3205
3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/02/1993 08/12/1996
. | 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ia1] 26| 65-0441641 Not Applicable
. Sulte, Apt. #, eto. Suite, Apt. #, elc. i
'—-I ¥ He AP 5. Cerliicate of Status Desirod { $8'75 Additional
22 ;l : Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 Egl Trust Fund Contribution Addad 1o Feas
Zip Couniry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
?ﬂ 25 2__B_| -5] Florida Statlutes Yes [JNo
g, Name and Address of Currenl Reglsterod Agent 1p. Name and Address of New Reglstered Agent
KONASH, ANASTASIA M 81| Nameo
647 NORTHEAST 8TH AVENUE 82| Streot Address (F.O, Box Number is Not Acceplablo)
BOYNTON BEACH FL 33435

83

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. { am familiar with, and accepl the obligations of, Section 607

505, Florida S{atutes.

named corporation submits this statement for the purpose of changing its regislersd

SIGNATURE __ -
Signature, typed of printed name of registerad agont and tile if applicabic. (NOTE - Regislerad Agent signature reguired when reinslating) DATE

.| 12, OFFICERS AND DIRECTCORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T e D [Jorete 11 T0LE [T change ] Addifion
NAME KONASH, ANASTASIA M 12 NAME
seeraporess | 847 NORTHEAST BTH AVENUE 1.3 STREET ADDRISS
CITY-5T-21P BOYNTON BEACH FL 33435 14CITY-5T-2IP
e | M GG 21UNE [ crange ] Addiion
RAME 22 NAML
STREET ADDRESS 23 STHEET ADDRESS K
CITY-51-20 2 4CIY-51- 21
L 1 oeLere 31T [T Change ~ [ Addition
NAME 32 NAME
BTREET ADDRESS 39 STRFET ADDRESS
CiTY- 51-2IP 34, CITY-81-7IP
TLE Tibene 41 TLE [J change ™ [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T- P 4ACITY-51- 2P
TLE CJ oeceie 5 1TLE [JChange  I] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1- 20
TTLE CJoaee 61 THLE [JChange [ J Addition
NAME B2NAMI
STREET ADDRESS 6 351REET ADDRESS
GITY-51-2i¢ BAGITY-5T- 2P

F Y r S AL IJEITY

' ra k#’ﬂ Y

14, | do hereby certify thal the infarmation suppliod with this filing does not gualily for the exemplion stated in Sccton 119.07(3)(), F lorida Siatutes. | furlhor carlify that the
information indicelad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the recoiver or fruster empawered la execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an atlachment with anﬁiress.

I EJ'/\MA‘f\ Al

1oala (1 INA2E e 1

CR2E034 {9/96)



