FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OOam

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000030359 (1)

. Corporation Narne

D & W ASSOCIATES, INC.
P de Plaoe of Business 7 Malling Address I‘"Il"‘ "I m"lm“lm III" llm IIIIl IIIIIII‘II "m Iml ||“ IIIl
400 8TH STREET NORTH 400 6TH STREET NORTH
NAPLES FL 3340 NAPLES FL 34102-5519
3. Date Incorporated or Qualified 3a, Date of Last Repon
2. Prinzipal Pace of Busingss "1 2a. Mailing Address 4, FEI Number Applied For
21| e 25! 65'04977“) Not Applicable
Suite, At # el Suite, Apt. ¥, etc. i
e A TSR 5. Cerlficate of Stalus Desired ~ [] 98+ 9 Addilonal
B EJ 271 Fee Raquired
- Cily & Stale | Cuy&Stae 8. Elaction Campaign Financing $5.00 May 8o
23t 28| Trust Fund Contribution [l Added to Fees
L Country It Country 8. This corporation has liability for intangible tax under s. 199,032,
2a] , 25] ) 30] Fiorida Statutes Cl¥es [to
b 8 Name and Add____w of Current Registered Agent 10. Name and Address of New Reglistered Agent
DUNCAN, RL 81| Name
400 8TH STREET NORTH 82} Street Address (P.O. Box Numbar is Not Acceptable)
NAPLES FL 33940 .
83
B4 Cily FL 85| Zip Code
|13, Pursuant wthe prowsions of Seclons 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing s reglstered

oftico or regis e 1agent or hath, in the Stale of Flonga, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent Lan famae with, &nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e it upplu ae T (NOTE Ragisterad Agent signaiure required whan rainslatng) DATE

CR2E034 (9/96)

‘unu [ I-;thrnn-u,n ] gy &

(12 T T T TTORFICIHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D LT velEE 11 THLE CJ Change L] Addition
hews DUNCAN, R L 1.2 HAME
stre ok | 400 8TH STREET NORTH 1.1 STREFT ADIDRESS
cv-si-2e | NAPLES FL 33940 ) 14 QITY-5T-2IF

(T p T - CTorLere 5 1TITLE [dthange £ Addition
LAME WILSON, ROBERT W 22 NAME
st onniss | 400 8TH STREET NORTH 2 3 STREET ADDRESS
| orvsize | NAPLES FL 33940 2 ACHY-S1-29
mr T ) L] peELeTE 3HTINE [T Change [T andilion
HAn; 37 NAME
STHIF | AUIRESS 3.3 STREET ADDRESS
Qry-51 20 B 4. 0ITY-ST- 2P
lll[_ I o U1 DELETE 4. 1TITLE LI Change [T Adotion
ik 4.2 NAME
STHEET ADDRESS 4 3 STREET ADDRESS
LTy -SI- 20 4ACHTY-ST-2P

ETH T U T DECETE 51 T [ JCnarge [ Acition
haN: 52 NAME
SREED AODRESS § 5 STAEET ADDRESS
Chy &r-2° 54 CITY-§T-2IP

Mar T o [T DELETE 61 TLE [Jchange [T Acdition
HAK: 62 NAME
SI4E -1 ATTIRESS £ STREET ADDRESS

R &4 CITY-S1-ZIP
14,1 do b Ltn, cerlily tH.al the inlormation supphud with this fiing does not qualify for the exemplian siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tecd oncthis annual repo or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
direclor of he carporation or ihe receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appedars in Block 12 or B'ock 13 0 changed. o on an attachment with an address. (9 !

_ )

SIGNATURE: V/ V 3lar  / Six-saso

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECIOR B Dale Daylirie Phone #

inforrrabsn ingh
Fam e officer




