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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am
CORPORATION Sandra B. Mostham
ANNUAL REPORT Sacietary of Sale Secretary of State
1998 DIVISION OF CORPORATIONS
NT #
DOCUMENT # PQ4000031786 (4
IFWT, INC.
Principal Place of Busingss Mailing Address “"““. “I m“ |‘|" II"' I|N ||m Iml l“l‘ ul“ ““. ““I “u lm
1324110t UNIVERISTY DR 660t ST IVES CT.
FORT MYERS FL 33907 FT. MYERS FL 33812
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
_ 04/27/1994
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 . 26 650484690 Not Applicable
i #, . ile, L #, 2 i
—] Sulte. Apt. #. ete [ Sule. Apt. #, etc 5. Certificale of Status Desired O $8.75 aaditional
22 1;;[ Fag Required
City & State City & State 8. Eleclion Campaign Financing $5.00 Mmay Bo
EI ?8] ] Trusl Fund Contribution Added 1o Fess
Zip Country | Zw Country 8. This corporation owes or has paid the currenl year Intangible
;I ;ﬂ 2;! —.'5_0] Personal Proparty Tax due June 30 m Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of How Registered Agent
ALLEN, LOUISE J 81| Mamo
150 WEST FLAGLER ST. (82| Streel Address (P.O. Box Number is Not Acceptable}
2200 MUSEUM TOWER
MIAMI FL 33130 83
84! City 85| Zip Code
FL

11. Pursuanl (o the provisions of 5oclions 6070502 and 5-57 1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclars. | hereby accept the appoiniment as rogislered
agonl. I am familiar with, ang acce > obiligations of. Sechon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE 7 s v/ - . _ - —
Slgnalwe. Iypod o prantind nane & ragistetid agert ana mrio it appl cable [NOTE Regsterad Age:r signatuie required when reinstating} DATE
12. OFf ICERS AND DIREGTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [T oeLeTE 11 1ILE J Change [ Addition
HAME SZELEST, FRANK JR. 1.2 NAME
sweeTaboress | 13241-101 UNIVERSITY DR 1.3 STREF1 ADDRESS
CITY-Si-21P FT MYERS FL 14 CITY-51- 21
TILE oV ] DILETE 21 TILE T change  [J Additian
HAME STABILE, LEROY J 22 NAME
sraeer anbeess | 239 HAZEL AVE. 2.3 STAEET ADDRESS
CITY-5T-2P NILES OH 44448 _ B 2.40TY-51.2P
TITLE ov ‘ B T niiETe arTme " cuange [ Addiion
NAME AMBROSIA, RONALD F 32 NAE
streeTapoRess | % 1045 TIFFANY SOUTH 34 STREET ADDAESS
CITY-ST- 2P POLAND OH 44544 34,007 ST- 2P
THILE DV OJ bitEre 41 TILE T3 Change ™ T Addition
NAME SHAMROCK, MARK A f + anawe
sweeraooress | 926 BOWMAN ST, 43 STREET ADTIRESS
CITY-ST- 21 NILES OH 44448 44CIY-ST-21
TEE ov [ ceLere 51TITLE [Jctange [T Addition
NAME PERONE, JOSEPH C 52 NAME
streeranoress {1536 GREENWOOD AVE. 5.3 SIREET ADDRESS
oiTy - ST-2P GIRARD OH 44420 e o 5.4 Cily-5T-21P
TE - I DELETE 6.1 TITLE [T Change T[_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDAESS
CiTY-§1- 2P 64 07Y-ST- 2P
14, | hereby cerlily that the information supplicd with this filing does nol qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officar or director ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapiler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e . C A Rt b & A MJ l N A Si-j. - g e By — e . A ™ 233 27AM ..




