FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPR(?F::ALON . I-_ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DfVlSIg:Ichmg;):Psct)aF:iTIONS Secretary Of State

DOCUMENT # P94000031261 (8)
H & W ENTERPRISES OF TAMPA, INC.

A T

Principal Place of Businoss "7 7 Malling Address
5142 W IDLEWILD AVE 5142 W IDLEWILD AVE
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business T pa. Mailing Address 4, FEI Number Applied For
3l 7 EE] 650523423 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, cle. N ) $8.75 additional
'ZI 27] 6. Certificale of Status Desired (] Fee Required
City & State __ City & State 8. Flection Campaign Financing $5.00 May Be
E ) 25] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cournitry 8. This corporation owes or has paid the current year Intangible
;l ;] m ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglatered Agent
a
WHITE, ROLLIN K Nama
51‘2 W IDLEWILD AVE 82{ Strest Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33634

83

84| City FL Jss
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes. the above-narmed corporation submits this statemant for the purpoese of changing its registered

ofhca or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent.  am familiar with, and accap! the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ___ [
Signatré, typod or prated n:!:v_n:::-mmlured aygent ard tie it appheabie (NOTE Regislared Agenl signdiureé requireéd when reinstating} DATE

12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

THLE DPT [T becest 1.1 THLE [ change T Addition

NAME WHITE, ROLLIN K 1.2 NAME

sreer apoaess | 5142 W IDLEWILD AVE 1.3 STREET ADORESS

CITY-§1- 2P TAMPA FL 33634 1.4 CITY - ST- 2P

THILE DSy [ oeiere 21TME [T change [ Addifion

HAME WHITE, DIANA | 22HME

streevanoress | 5142 W IDLEWIRLD AVE 23 STREET AQDRESS

ciy-S1- 2P TAMPAFL33M = = 2 4DiTY-51- 2P

e [T DELETE 31VMLE Cd change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 2w A4.CITY-57-2IP

TMLE [T becere 4110 [Jhange  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TLE 7 ceweTe 5. TITLE [ I Change [ Aadition
: NAME 52 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
: ciy-st-zp 54CITY-ST-2P

TMLE 3 DeeTe 6.1 TTLE [JChange [T Addition
. HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZP 54 CITY-ST-21P

14. | hereby cerhfx that tha infarmation supplicd with this filing does not quality for the exemption stated in Section 119.07(3){i), Horida Statutes. | further cerdy thal the information

indicatéd on this annuat raport o supplomaontal annual report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an

officer or diracior of the corporalion of thi: receiver of trustee empawered to exegule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: & oo 0 o




