DOCUMENT # P94

1. Corporaton Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

£

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

:." Secretary of State

b DIVISION OF CORPORATIONS

J.W. DESIGN, INC.

00030015 (9)

Principal Place of B:;i‘ness
8280 COLLEGE PARKWAY

SUITE 204
FORT MYERS FL 33913

Mailing Address

8280 COLLEGE PARKWAY

SUITE 204

FORT MYERS FL 33919

O N

3 Dm%ﬁﬁ%’ or Qualified

"2, Prircipal Place of Business Za. Mailing Addross 4. FEI Wm 013 Applied For
21| |26] v Not Applicable
Suite, ApL. #, etc. ite, Apl. 4, etc. ) iti
Sulle, Apl. #, €16 ., Sute ApLd.etc 5. Cerlificate of Status Desired O $8.75 Additional
E[ 271 Fee Raquired
Gy Siate [ City 8 State 6. Election Campaign Financing O $5.00 may Be
23] 231 Trust Fund Contribution Added to Fees
| Zin | __ Country 2ip Country 8. This corporation has liabilty for infangible tax under s 199.032,
24] 25] E\ E] Florida Statsites Yas [No

9. Name andg Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

GEBAROWICZ, HALINA
8280 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33918

B1| Name

B2| Streot Address (P.O. Box Number is Not Acceptatile)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. lam

farviliar with, and accept the obligations of, Section 607.0505,

Iorida Stalutes.

SIGNATURE [ e e e e . . [
Slgnature, typed or printed name of -egistared aget ano tive | appl cabin {NOTE" Rogistoredd Agent sigrature racuired whien rainstating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T -P [ DECETE 11T O] Change L] Additian
HAME GEBAROWICZ, HALINA 12 NAML
STRTEI ADDRESS 8280 COLLEGE PARKWAY, SUITE 204 13 SIREEY ADDRESS
CTY-§1-7IF FORT MYERS FL 14CITY-§T- 1P
Ntk [ DELETE 2 1TILE [ Change  [] Addtion
hAME 2 2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
oy | 24 CITY-51-2F
ILE [ DELETE 3 1THLE [J Change [} Addition
Nk 32 HAME
STREFT ALDRESS 33 STREET ADDRESS

|Gy s 340ITY-SI-2P
TiLF [J DELETE 4 1TILE [ Change  [C] Addition
NANE 42 NAME
STREEI ADDRESS 43 STRCET ADDRESS
CilY-S1- 7P 44 CITY-S1-2IF
TTE ] DELETE 5 1TILE [T Change  [C] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS

| GiTy-sT-2F B 5.4 0TY-5T-2p L
TITLE [] DELETE 6 17I1LE [J Change  [] Addibon
NAME 62 NAME
STEEET ADORESS 63 STREET ADDRESS
Oy -ST-2IP 54 CITY-ST-21P

certfy that the information indicated on
oath, that | am an officer or director of

i with this filing is voluntarily furnished and d
lemental annual ré
i trustee empoW

Date

oes not qualty for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
A acourate and that my signature shall have the same legal effect as it made under
ute this report as required iy Chapter 607, Florida Statutes; and that my name

16 APRILIA96 941 4D 6%32

i Daytna Prare #

CR2E034 (12/95)




