PROFIT
CORPORATION
ANNUAL BEPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIQNS

DOCUMENT #

. Corparation Raee

MSW. INC.

9 CIRGLE QAKS TRALL
ORMOND BEACH FL 32174

Frincipar Place of Basitess

P93000056670 (1)

Mailing Address

9 CIRCLE OAKS TRAIL
ORMOND BEACH FL 32174449

FILED
Apr 15 1997 8:00am
Secretary of State

0 N

3. Date Incarporated or Gualified

08/12/1993

3a. Date of Last Report

03/22/1996

[ 2. Fincipnl #oane ol Bosiness _za."MaiIing Address 4. FEI Number Appliad Fot
e 2‘;] £8-3201523 Nol Applicable
" Glile, Apt #, ot ] ] $8.75 Additonal
, ) ) 27] §. Certificale of Status Desired O Fee Reguirad
| Gty & st | City& Stata &. Election Campaign Financing $5.00 May Be
23[ ] 2BL Trust Fund Contribution Added 1o Fees
_ap __ Gourtry <t Country 8. This corporation has liability for intangible tax under s. 189.032,
{241_ R 251 29 ;ﬂ Fiorida Statutes Yes [ No
o "9, Name and Address of Curren! Registered Ageni 10. Name and Address of New Reglstered Agent
" CORPORATION INFORMATION SERVICES INC. BN eety-Tme Cod C) '
1201 HAYS ST. 62 Sﬂral Adgress (PO Box Numb(;kls_rn ?cceplable)
TALLAHASSEE FL 32301

[

» @t’mond ﬁg_gc)(\

85| Zip Code

FL

agen? | ay

SIGMNATURG

11, Pursont 150 provsions of Sections G07.0509 and 607 1608, Florida Statules, the a
itficsr o rogiste rf.d Aagen| or baoth, in lhr‘ Stmc of F

& anplcal e

(NOTE: Ragstered

bove-named corporation submits this statement for the purpose of changing its registered
ida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oction 607.0508, Florida Statutes,
TS S rele b s

3//5 ¥

ant signature reguired wh\ﬂ reinslating) [

DATE

inforer. o

appears i Block 12 ¢ Black

l SIGNATURE:

Jed, opon an attachmant with an agdress,

Lo %g@m o
nf FRINTED NalE IGNING

'OA DIRECTOR

R ORS Y \ﬁDDlTIONS.fGHANGES TO OFFICERS AND DIRECTORS IN 12
i P IRFEEG 11TALE [T Change [ Adaition |
| ik SINGLETARY, C W IR. 12 NAME
| e eontss | 9 CIRCLE OAKS TRAIL 1.3 STREET ADDRESS
| siv-sene | ORMOND BEACH FL 32174 LADITY-ST-2P
el v L J DELETE 21 TLE [J change ] Addition
Hibgt MERRELL, ROBERT A 22 NAME
sz anniess | 9 CIRCLE QAKS TRAIL 23 STREET ADIRESS .
Janesine | ORMOND BEACH FL 32174 2 4CITY- 51 7P &
IK; ST L] oeLete 33 TLE [JCnange [ Adgilion
H: WILLIAMS, ROBERT 3.2 HAME
siit aveei s | @ CIRCLE OAKS TRAIL 3.3 STREET ADDRESS
Cenestar | ORMOND BEACH FL 32174 34.CiTY-81- 7P
iy L] DELETE 41TINE *\ [J change [ Addition
Mk} 4 2 NAME
A I» [k 43 STREET ADDRESS \” {)S\
SIHEEE ADIRESS .
AR R ~ 4.4 CiTy-8I-2iP 0"
T L] pteTe 51TITLE L) Crange [ Addition
HA 5.2 NAME
STREET ADRESS 5.3 STREET ADORESS
CCilysR - 54 CITy-ST-2P
T LI DEuETE 5.1 TITLE [T changs [ Addition
R 62 NAME
ETREL AL 5.3 STREE] ADDRESS - @ -
AR 7 6.4 CITY-8T-2IP L@l{_ ‘B?
| 14, 1ol pphed with s Tling dogs nol quality tor the exemption stated in Section 07(3)(1), Florida Statutes. | further certify that the

¥ the i s
: lvd on this mm ld| reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that
Farmoar off e or director af the wr;mmhon or Lhix recaiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my narne

5”/ £97  Pot (37 o e

Daytide Phone #

PUVAR A

CR2E034 (9/96)



