F’RCJFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000004680 (2)

1. Corporation Name

HWP. INC.

FLORIDA DEPARTMEN] OF STATE
Sandra B. Morg'™m

i Secretary of e

;'{;o,,_.,}g:f‘. DIVISION OF CORPFATIONS

______ O

Principal Place of Business Mailing Address
6085 SW 28 STREET 6085 SW 28 STREET
MIAMI FL 33155 MIAMI FL 33155
3, Date Incorporated or Qualifiod 3a. Date of Last Repon
_______ N 01/20/1994 04/26/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
] 2] 650460480 Not Appicat
Suite, Apt. #, etc. | Suite, At #, elc. 5. Contficate of Status Desred [ $8.75 additiorsal
22 27] Fee Requirad
| City & State | Cry&State 6. Etection Campaign Financing $5.00 May Be
23L 28] ] Trust Fund Gontritution O Added to Fees
| dn Country | Zip untry B. This corporation has labfity for intangible tax under s 199.032,
2:[ El 29] R] Fiorida Statutos [] ves [lNo
| __9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD B2| Street Address (P.O. Box Number is Not Acceptahic]
343 ALMERIA AVE =
CORAL GABLES FL 33134
B4| City 85( Zip Code
| FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the 20ve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stabs of Florida. Such change was authorized by t= Corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obli 3ations of, Section 607.0205, Horida Statutes.

SIGNATURE _ o e e e e
“signature, Tgked o printed nae ol regterad agent and tlie i anoicatio TTTTRGTE Rejatd Agert signature req ired when renstalingl DATE
12. OFF ICERS AND DIRECTORS 1k ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE P CJ DEIETE JTIILE {7) Change  J Addition
Nebi PRINE, HAROLD W 1 nave
STHEET ADDRESS 8085 SW 28 STREEY 1 STHEET ADDRESS
CITY-57-71 __MIAMI FL 33155 1| CY-5T- 2P
TILE ] DELETE 2] TILE [ Change [ Addition
NAME 2| NAME
STREET ADDRESS SR STREET ADDRESS
CTY-SI-7p SY-ST-2P
i 1 [ DELETE TITLE ) Change [ Addition
HAME AME
STREE] ADDRESS STREE T ADDRESS
CllY-81-2IF ATy - 81- 2IP —
e [] DELETE ATLE [ Change 3 Addition
NAME AME
STREET ADDRESS 'REET ADDRESS
CIY-81-21 IY-ST-2IP
s [ DELETE TLE [0 Change [ Addition
NAME ME
STREE| ADDRESS REET ADORESS
| cimv-st-2ip restap_ |
TILE [} DELETE ITLE [ Change [ Addilion
NAM: L AME
STREET ADDRESS JTREET ADDRESS
CITY - 81-2IF Ziy-8l1-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished i1 does not qualify for the exemplion stated in Saclion 118.07(3(<), Florida Statutes | further
certify that the information indicated on this annual repor or supplemental annual reglll: is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of tae corparation or the receiver or tustea empd ored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, or on an attachment with: an address.

SIGNATURE: _ (fiAgoio b WRivE 492~ G 305~ ukf-005E

" §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI{ECTO! Do pume Prone #

CR2E034 (12/95)



