FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY 2 A FLORIDA DEPARTMENT OF STATL

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000031261 (8)

1. Corporation Name

H & W ENTERPRISES OF TAMPA, INC.

00O

Principal Place of Business Mailing Adcirlgés
5142 W IDLEWILD AVE 5142 W IDLEWILD AVE
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Gualified 3a. Date of Last Repon
2. Principal Place of Business - ga ‘Maiting Address 4. FEI Nomber Applied For
2] 26| o 650523423 Nat Applicable
2 AL H, ele. Suite, . iti
— Sute, Ap ele = fie, Agt. &, olc 5. Certifcate of Status Desired M 58'75 Ad@nonal
221 2ﬂ Fee Required
City & State | City & State &. Eloction Campaign Financing 0] ssoo May Be
) |28 o 1 Trust Fund Conlritution Added to Fass
Zip Country L p - Country 8. This carporation has liabilty for intangible tax under s 199.032,
;.ﬂ 25 29] 30] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent ] """"Jp. Name and Address of New Registered Agent
81| Name
WH"E, ROLLIN K 82! Street Address (P.O. Box Number is Not Acceptable)
5142 W IDLEWKLD AVE
TAMPA FL 33634 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the abose named corparation subimils this statement for the purpose of changing its registered office
O regiistered agent, or both, in e State of Flarida Such change was authorized by the corporation's board of dractors | hereby accept the appoiniment as registered agent. | am
tanuiar with, and accepl the cblgatons of, Saechon 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE e e o T, E e e
Stgnatare e o Erotec e OF (e i e 1@k e 1 e oo BT Flodetinnd Al S 0dh e g reed mhcny bt g DATE

12. Of'frlcl::'f?:quAN_.r) Dl_RE_C10_H_S__ ta. A[)Dﬂ }_C_)N_?‘CHANGFS TO OFF I_C_E_HE: AND DIRECTORS IN 12

TIELE DPT [JDbeL 11TILE [ Change  [] Addition

PAME WHITE, ROLLIN K 12 NAME

streer anoaess | 5142 W IDLEWILD AVE 13 STREET ADDRLSS

Cily-§T-7P TAMPA FL 33634 e - 14 0Y-S1-2IF _ .

TITLE DSV 7] DiLeTe Z1TE [ Cuange [ Addition

NAME WHITE, DIANA | 30 HAME

siaeer apmaess | 5142 W IDLEWILD AVE 2 3 STHEET ADDRESS

iy -ST- 7P TAMPA FL 335834 24QTy-S1.2P

TITLE {1 DELETE 31TIILE [] Change [ Addtion

NAME 32 MAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-ST- 20 o 34 CITy-51-21P

HILE [] DeLETE 4 1 HILE [] Change [ Addition

HAME 4.2 NANE

STREET ADDRESS 47 STREET ADDRESS

LITY-§T- 7P L 44CITY-51-2P

TLE [ DeLEYE 5 1TILE [ Change  [] Additian

hAME 52 NAME

STREE] ADORESS 53 SIREET AGDRESS

LIy -ST-2IF 54CIY- 5T 21P

TITLE D DELETE B 1Tk [ Crange [ Addition

NAME b7 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CIFY - ST- 2IF e 64CIT¥-57- 2

14. | do hereby certify thal the information suppled witty 1nis fiing is valurtarily furcished and does nol quatify for the exempbon stated in Section 112.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annua’ report ar supplermental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
oath; that [ an an officer or drector of the corporation o the receiver or trustae empowered to execute s report as requited by Chapter 807, Florida Statutes, and thal my name
appears in Black 12 or Biock 13 ¥ changed, or an an attachmient with an address.

SIGNATURE: S ol o dims 4/23/96 813-886-1399

SION, TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR T nae T oar

8iana I. White

@ Poce #




