SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMODUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2W, INC.

Mailing Address

P.0. BOX 8438
PENSACOLA FL 32505

Principal Place of Businpss

2101 W, YONGE §T.
PENSACOLA FL 32505

FILED
Sep 19 1997 8:00am
Secretary of State

VAW R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Repont

03/30/1994 09/20/1996
2. Principal Place of Businoss 28, Mailng Addross 4, FEI Number Applied For
m Ra 59‘3239%0 Not Applicabte
ite, Apt. 4, elc. Suile, Apl. #, elc.
Sulte. Ap ote ulte, Apt. 4, elo 5. Certificate of Stalus Desired | $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 @ Trust Fund Contribution Added 1o Fees
Zip Couniry | Zip Country B. This corporation owes or has paid the current year Intangible:
;I-I 26 2ﬂ 30 © Personal Property Tax dua June 30. OOves o
p. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, C DAVID 81| Name
2101 W. YONGE §T. 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accep!t the obligations ¢f, Soction 607.0505, Flarida Stalutes,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

information indicaled on ) plemental annual repgr
| am an officer or dirg,

appears in Block 12

v i

S O

IASAARIA Y™ IO,

SIGNATURE __ . R —_—
Signatrp, tepid o printed narne: of rogstntad agent aad litle: if apphcable {NOTL Registered Agenl signalure fequired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~

TLE DPST ] DECETE 11T [T change (] Addition g

NAME WALKER, C. DAVID 1.2 NAME g

sweraooress | 2901 W.YONGE ST. 1.3 STREE ADDRESS o

CiTY-ST- 2P PENSACOLA FL 32505 14 GITY-§T-20P &

TILE 1Y WG 21TIMLE LI Change [T Acdition | O

NAME WALKER, FELTON S 22 NAME

smeer aooress | 2901 W, YONGE 8T, 2.3 STREET ADDRESS

CITY-8T-2IP PENS&COLA FL 32505 2 4 CITY-871-21P

TTLE [T bFLETE 31TILE U change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 SYREET ADDRESS

CATY-ST- 29 34 CTY-ST-2iP ]

MLE [T DELETE 41TITLE [T Chenge [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P A4 CITY-5T-2IP

TITLE T oeete 51TILE [JChange L] Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREEY ADDRESS

£y-ST-2iP 54 CITY- §T- 217

TITLE T DELETE 61 TICF [Tchange ] Adsition

NAME 5.2 NAME

$IREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 21 6.4 CITY-5T-21P

14. 1 do hereby ceflily that the informatig

rue and accurale and that my signature shall have the same legal #ffect as if made under oath; thal

QF [/

cd whh this {ling does nol, y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

il & tAsfl

wich: or'the ropeives or tyistee fmpgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
onfiﬁyn willf ap fcdr

G- G) @y ~Uoy-n G



