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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 3 1 99 8 8 . O O
CORPORATION Y Sandra B. Mortham pr uvam
ANNUAL REPORT o = Lak Secrelary of State S f S
1998 3 DIVISION OF CORPORATIONS ecreta| y @) tate
DOCUMENT # ( )
DOCUMER P93000056670 (1
MSW, INC.
Principal Piace of Business Naling Addrass llll"lll “I II'I' |Il||||||| Ilm |I”|l'||’|"|| |‘||| |l|ll ill‘"l" ’I||
© CIRCLE OAKS TRAL 9 CIRCLE OAKS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 3211
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1993
2, Principal Place of Business 2, Mading Address 4, FEl Number Applied For
21} 26] 59-3201523 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. iti
P e uie- Ap e 5. Certificate of Status Desired O $8'75 Additional
[22] 27] - Fee Requlred
City & Stale | City & State §. Election Campaign Financing $5.00 May Bo
;‘ 2;] Trust Fund Contribution | Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;9—] E Personal Property Tax due June 30. Oves [OnNo
¢, Nams end Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINGLETARY r CW. 81| Name
9 cmt'E OAKS TRALL 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84} City FL las Zip Cotle
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

cffice or registergd hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hgreby acgapt the appointment as registered

agen! tam | accep the o ~Sertion 607 (505, Florida Statules.

SIGNATURE ) ?— B/7%/7, X
Inand of gl Jead agant and g § apsihe able (NOTE : Angisleres Agent signature requirad whan rginslating)) / Vd DATE

12, OFFICHRS AND DIREYCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P v ~ \ T DELETE 1 TITLE [T Change ] Addition
RAME SINGLETARY, CW JR. 12 NAME
sireeranoress | 9 CIRCLE OAXS TRAIL 13 STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL 32174 14 CITY-5T-2P
THLE Vv [T oELeTe 21TIMLE [T change ] Addition
NAME MERRELL, ROBERT A 22 NAME
smeeranoress | 9 CIRCLE OAKS TRAL 2.3 STREET ADDRESS
CiTY-51-2P ORMOND BEACH FL 32174 2 4 GITY-ST-2P :
MILE ST T pewete 31 TITLE [T change ] Addition
WAME WILLIAMS, ROBERT 1.2 NAME
staeer anoress | @ CHRCLE OAKS TRAL 3.3 STREET ADDRESS
CITY-51-21P ORMOND BEACH FL 32174 14.CITY-5T-2IP
THILE [T DELETE L1TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TMLE [ J DELETE 51THLE [JChange  [J Addition
HAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-8T- 2P 5.4 CITY-ST-2P
TIMLE [J okete 6.1 TILE T TChange L[] Addition
NAME 5.2 NAME
STREEY ADORESS 6.9 STREET ADDRESS
CiTY-5T- 2P 64.0ITY-S1-21P

14, | horeby cerlily that tho infarmation supplied with this iling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplermonmtal annualgeport is true and BC e-andthal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o ._- orl as required by Chapiter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, / ~2) i
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CR2E034 (10/97)



