FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sard-a B Mortham
ANNUAL REPORT . ; Secrelary of State
1996 \19&, S DIVISION OF CORPORATIONS

DOCUMENT # P94060035575 (7)

1. Carporation Name

MW SERVICES, INC.

AR AW

Frincipal Place of Business ”r;flailmg Addrass
2198 CARAMBOLA CIRGLE SOUTH 2798 CARAMBOLA CIRGLE SOUTH
COCONUT CREEK FL 33066 COCONUT CREEK FL 33068
| 3. Date Incorporated or Guaitied | 3a. Date of Last Report
2, Principal Piace of Busingss T "1 28 Malng Address N PR Namber Applied For
21 N 26] _ 650452603 Not Applicabic
Ste, Apt. #. et | Sute Apl 4 et 5. Certifcate of Staws Desired [ $8.75 adational
22 Qﬂ Fee Required
Cry & Slale - Ciy & State 6. Election Gampaign Financing 35.00 May Be
23 2;‘ Trust Fund Gontritbution u Added to Fees
Zip | Country | Zp | Country 8. Ths corporabon has habilty for ntangible tax under s 190032,
’;ﬂ 2;] 29—| 30] Florida Statutes [(Jves {No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent
B1| Name
WAGNER, MARCIA 82| Streel Address (P.O. Box Number is Not Acceptable)
2788 CARAMBOLA CIR S
COCONUT CREEK FL 33066 83
84| City FL 85| Zip Cede

1. Pursuant t the provisions of Seclans 6070502 ard 607, 1508, Forida Siatules, Ihy above-named corporalion subimits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectors. | hereby accent the appaintnent as registered agent | am
familiar witn, and accept the obligations of. Section 637.0505, Flanda Statutes

SIGNATURE .. L L T o o . R _
Sagriatore, Bpeed 00 ponled na v o fegedesiad S 1] e it Sy bl NOCE Fie g6t Agenit Signatons, woaned whes  recstats g Dl

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE TATIE [T Crange [ Additan

NAME WAGNER, MARCIA 12 NAME

STREET ADORESS 2798 CARAMBOLA CIRCLE SOUTH 13 STAEET ADDAESS

CITY -57-2IP COCONUT CREEK FI. 33085 i 1LY -5F-7IP

TITLE [ 1 DELETE 2 1TITLE [] Changz  [] Addilion

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CIry-S1-71° e Z4CITY-81- 2P i

TI'LE [1 DELETE 3.1 [] Change  [] Addition

NAME 37AAME

STHEET ADDRESS 33 SUREEF ADDRESS

CITY-8T-2IP 34COY-S1-2F

TLE [T DFLETE 4 1T1LE [] Change [ Adddion

KAME 42 NAME

STREET ADIRESS 45 STREET ADDRESS

GITY-ST-2IF i 44 CITY-§T-2IP

TILE [J DELETE 5 1TITuE {7 Change  [) Addition

NARE 52 NAME

SIREFT ADDRESS 53 STHEF? ADDRESS

CITY-ST-2 ) o 54 CITY-51-21P

TITLE [J DELETE 6 1 TITLE [ Change  [7] Addition

NAME 62 NAME

SIREET ADDRESS £3 STREET ADORESS

Cly-ST-71P 64 C:TY-51-2p

14. | do hereby certify that the information sapplied watl: this filing is val.ntarily furnished and does not quaiify for the exemption stated in Section 119.07\3)(k). Florida Statutes. | further
certify thal the information indicated on this annual repart o supplemental annual report is true and acawrate and thal my signature shall have the same legal effect as 4 made under
oath: that | am an officer or director of the corparation o the receiver or trustec empowered 1o execute this report &s required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: /gt et 7

{GNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Q-2 - Tl (305 972-20%

FFICER OR DIRECTOR T Lo Dadeie Phone

CR2E034 (12/95)




