FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . 3D FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 * O Oa[ N
CORPORATION  ATRNI% Sandea B. Mortham
ANNUAL REPORT il Sarsary o S Secretary of State
1998 ALy DIVISION OF CORPORATIONS
POCUMEN P93000060728 (1)
R. W. D., INC.
Principal Place of Busmass Nailing Address “Il“m ||I |‘||I lllll Il“"l“l“l“ I|||| ||“|I|I|| |I|‘| |||||||N|“‘
418 DEVON PLACE 418 DEVON PLACE
HEATHROW FL 32746 HEATHROW FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1993
2. Principal Piace of Businass 24. Mailing Address 4. FEI Number Applied For
m ;] 59-3207538 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N $8.75 Additional
pos ;ﬂ 6. Cortificate of Status Desirad O Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
23 Egl Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8, This corporation owes or has paid the cusrent year Inlangible
24 25 | 20] 30 Porsonal Property Tax due June 30. [ Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DRYDEN, RONALD W 1] Name
|
418 m PL 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
83
84| City FLJ“ Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternant for the purpose of changing its registered
office or registored agant, or bath, in the State of Flonda Such changa was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes,

SIGNATURE —_ e
Signates, typeed o prnlng namn af 1egisternd apant and hin f applratls (NOTE. Registered Apent signature raquired when reinstating) DATE
12. QOFFICEFARS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I peETe 14 TITLE [T Change ] Addition
NAME DRYDEN, RONALD W 1.2 NAME
swmeeranoress | 498 DEVON PL 1.3 STREET ADDRESS
CITY- ST-2P HEATHROW FL 32748 14 CITY - §T-2P
e T oeLEe 21TIME T change [ Adoition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -§T-7iP o 2 4 CITY-51-2IP
LE [ oecEte 31 T0LE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-21P 3.4 CITY-ST-2IP
TiME [J oELETE 4me ¥ Change ] Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREEY ADORESS
CITY-§1- 29 4.4 CITY-ST-2IP
TTLE O oeLere 51THILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2p 54 CIV-81-2IF
TLE T betere 81 TIIE T Change T Addition
HAME 52 NAWE
STREET ADDRESS I 63 STAEEY ADDRESS
GiTY-S1- 70 64 CITY-51-2P

14. | hereby cerlify that the inlormation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is irue and accurate and that my signature shali have the same legal effact as if made undear oath; that | am an
oflicar or director of the corporation or the recoiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _£ ~

CR2E034 (10/97)



