FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

DQQWHMJ&EWL\'T # P93000067091 (7)

H.D.W. ENTERPRISES INC.

Principal Place of Business

3300 COUNTY LINE ROAD
#22A
TEQUESTA FL 3468

Mailing Address
4900 COUNTY LINE ROAD
224

¢
TEQUESTA FL 334682216

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Pace of Rusiness 2a. Mailing Address 4, FEI Number Applied For
E"J,g o Eal Noi Applicable
~ Suite. Apt W ol Suita. Apt. # etc. » . TB T5 Additional
[ l - p §. Certificale of Status Desired a Fos Required
- City & State City & Stale 8. Election Campaign Financing $5.00 mMay Bo
E‘l o EL Trust Fund Contvibution Added to Fees

L am an officer or director of the corporation o
appears in Block 12 or Block 13 if changed, ¢

SIGNATURE: -

- Zp Country Zip Country 8. This corporation has liability for intangible taptinder s. 192.032,
24.] —— I 251 29 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstersd Agent
HAZE B1| Nam
vag:o%muhgnom ‘3‘””’) AV NEY 42
62 § | Address 0. Box Number is Not w% M
22 800 Law Y 4
TEQUESTA FL 33469 & E@ VESTH
84| City 85 %;; “z 6?
[ 1. Pursuant 1o Lbeprovisions of Soctions 5070502 gad 607.1508, Florida Sialutes, tha above-named corporation submits this statement for the pu e of changing its registered
office or rq ] agent, or both, in the State rida. Such changg awtverized by the corporation's board of directors. | hereby aceept pointment as registered
agent la qr with, and acce I(ib@ g/btatutes. j
SIGNATURE. ' ...,_._’ A et oy 7 f
i ﬂ.uj or pnted na e of rozpstared agork ana wle il applc akila. Rogistared Agent siprature roquired when reinstating) " DATE 4
EE OFFICERS AND DIRECTORS 3. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1.1 TImE LS T &7y 7 WlChange ] Addition
e HAZEL D. WINDMILL (;gu-,gq&b 12N otz D C- /w%
simees anortss | 3900 COUNTY LINE RD 22A 13 STREET ADDRESS @0 44 i< M” M
giv-siae | TEQUESTA FLA3AIA, uerr-srze_ [ 7S, IE -
i W T DELETE 21TNLE D Change L] Addition
NAYE AN M. WINDMILL 22 NAME
sreeet eookess | 10914 HOBBS STATION RD 2. STREET ADIDRESS
onesioze | LOUISVILLE KY 40223 2,40I0Y-S1-2P
e [3] CTorer 31 TILE <r W Change LT Addilion
H KLAVKE, GAIL E KrypaResS | o GAIA &
L4 4
srceraooness | 105 GREENBRIAR DR 7y N sasmeer moness (AP SRS T Ul w
—
arv-si-ar ¢ JUPITER FL wonsw [T £ I, FE. SIYSE -
Tt _—1 [J DELETE 41TMLE ! [T change [T Andition
NAME 4.2 NAME
STHEE] ADDRESL 4.3 SYREET ADURESS
| emesrae - ) 44 CITY-ST-2#
i [T oeeete 51 TILE [T Crange [ Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
| CY-ST-Z0 S4Cmy-ST-7p
nit ] DELETE 61 TILE [JChange [T Asdition
MM 5.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
| cavsiap | B4 CITY-$T- 2P
44, | do hereby ceruly that the infarrmation supphed wih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statules. | further certify that the

information indicated on this annuat reporl or supplemental annual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that
sfoceiver or ustec empowered 10 exaculg
am attachment with an addres

el

TBHGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DVREGTOR

his report as required by Chapter 607, Floride Statules: and thal my name

N9 SBI-Pdp~

Daytrre Phone §
0331912

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1997 DIVISION OF CORPORATIONS

CR2E034 (9/96)




