FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g £y FLORIOA DEPARTMENT OF STATE
4/ Sandra B. Mortham

:  ‘- Secretary of State

’ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

IFWT, INC.

O

*ri};}ié.';i;i"r’-iage of Business Mailing Address

13200101 UNIVERISTY DR 6601 8T IVES CT.
FORT MYERS FL 3307 FT. MYERS FL 33912-75(1
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

':'i_"ﬁiﬂHrcir;riélui.‘lilfjé’Df Husinoess 2a. Mailing Address 4. FEI Number Applied For
C:1 1 I 26 [ Not Applicabie
Suitc, Apt #, eto Suite, Apt. #, stc.
g AT weap 8. Certficate of Status Desired a $8.75 acdtional
[22] 27 Foe Requlred
. iy & Slate City & State 8. Election Campalgn Financing $5.00 May Bo
ﬁl_m _ 28] Trust Fund Contribution Addad to Feas
Sip | Country | 2w Cauntry B. This corporation has liabllity for intangibla tax under 5. 189.032,
[_"T“J e e 25 29] 30] Florida Statutes Yos [ 1No
| 8. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Reglstered Agent
ALLEN, LOUISE J 81| Name
150 WEST FLAGLER ST. 82| Steet Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER ,
MIAMI FL 33130 83
84| City FL 85| Zip Code

11, Pursuant [o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the a
agent |

SIGNATURE

bove-namad caorporation submits this statement for the purpose of changing its registered

olfice or registercd agent, or both, in the State of Florida Such change was authorized by the corporaltion’s board of diractors. | hereby accept the appointment as registored
ani fandliar wilh, and accepl the obligalions of, Section 607.0505, Florida Statules. .

Bigr ive, lyped o v FIal Fame of o@Elered agem and fve 0 pppticatie [NOTE: Ragisiared Agent sigraure required when rainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DPST [ oetkte X D chenge [T Adoiion
KA SZELEST, FRANK JR. 1.2 NAME
STHE 1 ADORESS rasmeetabress | ¢ BRI =0t Uwivees /Ty D
civ-sior 1 FORT MYERS FL 99846 14 CTY-8T-ZIP FLmyeas ¢ 33907
TIILE OV 1 DELETE 21 TIE L] Change ™ LI Addition
NAME STABILE, LEROY J 22 NAME
stecet anontss | 239 HAZEL AVE. 2.3 STREET ADDRESS
orv-sze 1 NILES OM 44448 2 4 GITY-ST-2P
L v 1 DELETE 3.1 THLE CJ Change ] Addition
HAME AMBROSIA, RONALD F 32 NAME
strert pooeess | % 1045 TIFFANY SOUTH 2.3 STREET ADDRESS
cvestoe | POLAND OH 44514 34, GTY-ST-2P
T DV [T OELETE 41TAILE [Jchange™ L} Addition
(o SHAMROCK, MARK A 4.2 NAME
steel aocress | 926 BOWMAN ST. 43 STREET ADDRESS
civ-size | NILES OH 44448 44 CITY-51-2P
e BV [ DELETE 51TNLE T Change L] Addiion
Kot PERONE, JOSEPH C 52 NAME
sweeraoones: | 1538 GREENWOOD AVE. 53 STREET ADDAESS
CIy - fi_lv:_i'_lfi_. G‘RARD OH mzo 54 CITY-S1-2IP
TiILF [T oELETE &1 THLE [Jchange LT andilion
HAME 6.2 HAME
STREE T ADDRESS £3 STREET ADDRESS
OS2 6.4 CITY-51-2P

14,1 do haretsy certly thal 1he information supplied with this fiing does not qualify for the

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: LOr

BIGNATURE AND TY

Hf- !“3___5//

RONECTOR

exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

inforrmalion nchicatod on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| & an otheer or directon of the corporation or the recelver or trustee ampowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

1] Daytima Phone §

May 14 1997 8:00am

CR2EQ34 (9/96)




