FI.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000088513

1. Corporaicn Name

T.J.W. INC.

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Mailing Address
C/O PETER A PORTLEY ESQUIRE

2401 E ATLANTIC BLYD SUITE 410
POMPANO BEACH FL 33062

Principal Place of Business

C/O PETER 4 PORTLEY ESQUIRE
2401 E ATLANTIC BLVD SUITE 410
POMPANC BEACH FL 33062

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 029 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

12/26/1803
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 4 =l 595 M. Unvescly br 65-0460967 Kot Applicabia

Suite, A, #, efc. Suite, Apt. #, etc.

$8.75 Additional

2.
21
E‘ ;ﬂ 'ﬁ—aq 5 5. Certifc.ite of Slatus Desired - Fee Recuired
City & Sate City & State ) p l 6. Electic1 Campaign Financing 0 $5.00 tay Be
23] 28] er helf Trust Fund Contribution Adged tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m [;!;l g] 3535} Eﬂ @#,(5»4 Persoral Property Tax. [ Yes (INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTLEY, PETER A ESQUIRE :
2401 EAST ATLANT'C BLVD 82| Sireet Acdress (P.0. Box Number is Not Acceptable)
SUITE 410 83
POMPANO BEACH FL 33062
84| City F L 85| Zip Corde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo b, in the State of Florida. Such change was nuthorized by the corpor:
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

rporation submits this statement for the purpose >f changing its r2gistered
tion’s board of cirectors. | hereby accept the apy ointment as reg stered

Slgnature. typed of printad na ne of regisiared agent and litle if applicable {NOT :. Ragistared Agent signature requ

ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D {] DELETE 1ATITLE [Change  []Addition
NAME WILSON, TROY J 1.2 NAME

sTReET aDORE 35| 2401 E ATLANTIC BLVD SUITE 410 1.3 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33062 14CITY-5T-2P

TIE [J DELETE 23 TITLE {"JChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-§T-2P 2.4 CITY-5T-2P

TIME [J DELETE 3.1 TITLE {JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREETADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TIMLE ] DELETE 41TITLE [JChange [ Addifion
NAME 42 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44CITY-§T-2P

TILE [ DELETE 51 TILE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRE 3$ 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-ZP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-§T-2°P 64 CITY-ST-ZIP

14. | hereby certify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated an this annual report ¢1 supplémental innual report is true and acc rrate and that my signature shall have th 1 same legat effect as if made ur der cath; that 1 .am an
officer ur director of the corpora ion or the receiver or trustee empowered to nxecute this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with

SIGNATURE:

WOwered.

-

U1300923

CR2E034 (11/98)

SIGNA/‘I'U PED OR P'RINTED'NAME SIGNING OFFICER! OR DIRECTOR

Date Caytime Phone #




