FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1097 Secretary of State
DOCUMENT # P94000030015 (9)

1. Corporatian Narme

JW. DESIGN, INC.

O

Principal Place ol Businass Mailing Address
8280 COLLEGE PARKWAY 8200 COLLEGE PARKWAY
SUITE 204 SUME 204
FORT MYERS FL 33918 FORT MYERS FL 339105184
8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prinmpal Place of Business [ 2a. Mailing Address 4. FEI Numbar Applied For
- 25] 650484013 Not Applicabie
Suliter, Apl #, el Suite, Apt #, etc. i
| Suite, Apl #, elc uite, Ap etc 5. Goriificate of Sialus Desired 1 58-75 Additional
221 m Fee Required
| Cily & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
ﬂ o El Trust Fund Contribution 0 Added to Fees
_4p _ Couniry Zip Country 8. This corporation has lability fqr intangible tax under 5. 199.032,
ﬁ‘ﬂ 25] ;;l m Florida Statutes i Nves [ no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
GEBAROWICZ, HALINA #1( Name
8280 COLLEGE PARKWAY B2| Sweet Addrass (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS FL 33919 8
Bd| City FL 85| Zip Cotle

11, Pursuant 10 the provisions of Soclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office o rgistered agent, of both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent {arn familiar walh, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATLUHE

g Sypen e pnecsd nac e of eg stankd agent and 1le f aopicatle (WOTE: Regstered Agent signature required when 1sinslating) DATE
12. OFFIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T ORLETE +ATME [T trange L3 Addition
NawE GEBAROWICZ, HALINA 1.2 HAME
STREE] ADCKE S5 8280 COLLEGE PMKWAY. SU"E 204 1.3 STREET ADDRESS
oy -8 2 WFOHT MYERS FL 1.4 LY -51-21P
i T oeLeTe 21TTE [J Change L Addition
(RUH 2.2 NAME
SIHEEL ADDRESS, 2.3 STHEET ADDRESS
| oSt 2 2 ACAY-$T- 2P "
i [T oeLere 31 TILE [ change LI Addilion
R 32 NAME
STRLEY ADDHESS 33 STREET ADDRESS
Lify-5T e 34, GIY-§1- 1P
Tl L1 oeLete 47TITE [T crange [ Additen
R 4,2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
Gy -Sr.2ip 4.4 CITY - 5T-2IP
e [J DELETE 5.1 TITLE [T crange [ Adation
MAkE ' 5.2 NAME
SIREEDADDRESS 5.3 STREET ADDRESS
CIlY-5E-21F 5.4 CITY-ST-2F
R?rilill_ifii s D DELETE 61 ITLE D Change D Addilion
MAME 6.2 NAME
STHEES ADDRESS ‘ €3 STREET AODRESS
CIY-£1- 08 £4 CY-ST-2IP

14, 1 co horeby cerbfy (has the information supplied wilh this filing does not qualifCiha gxemption stated in Section 1+9.07¢3Xi), Florida Staiutes. | further cerlify thal the
information indicated on this annual repayt o supplomental annual report is 1rurale and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or direclor of the corporgfigh orfhe receiver o rusten empoweieoN G Bwalute this repon as required by Chapter 607, Florida Statutes; and that my name

¥ wilh an addre N
HALINA GEBaRowc 2 APRIL (291 @4"}4& 6132

~ Daytirfe Frione ¥

} o Apr 28 1997 8:00am

CR2E034 (9/96)



