FILED
May 12 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L PROFAIT
CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Corporation Nare

FWA, INC.

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 0 A

3a. Daite of Lasi Report

Maiting Address

1861 BONNIE CT.
DUNEDIN FL 34696-320¢

Printpal Place of Businass

1961 BONNIE CT.
DUNEDIN FL 34638

3. Date Incorporated or Qualilied

. 05/11/19%4 05/01/1996
| 2 Principal Place of Businoss h_?a. Mailing Addrass 4. FEi Number Applied For
21 26| 59-3245700 Not Applicable

Suite, Apl. #, et

Suite, Apt. #, etc.

8. Centificate of Status Desired

0 $8.75 Additionat

EI ;ﬂ Fep Required
| Oty & State Cily & Stale 8. Elaction Campaign Financing $5.00 MayBe
23] —2_;[ Trust Fund Contrigution Added to Fees
| aw | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 251 5] ﬂ Florida Statutes Oves BIno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASHCRAFT, F. WAYNE 81] Name
1961 BONNIE CT. 82| Strest Address (P.O. Box Number is Not Accaptable)
DUNEDIN FL 34698
B3
84| City FL 85| Zip Code
1. Pursuant to tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registored agent, or hoth, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agenl | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

informabion inchcated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that

I am an ofhicer or diroctor of the corporation or the receiver o trustes empowered 1o axecute this reporl 8 required by Chapter 607, Flerida Statutes; and that my name

appears in Blogk 12 or B}'FCk 13 Hjhanged. of on an attachment with an eddress.
ol g s %

SIGNATURE: — ot il HRBIED W, Asjeeaer s/-97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Dale

913734~ 83 7
Dayime Pnona #

SIGNATURE I
L Signi wi ypaed o plinted navng o registared agens ard vtle il applicable {MOTE Repisiared Agen| spnature requred when reinstating} DATE —
| 12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PST T oeLTe 1ATME VILE Poesi Dent i orange (X Addition | &
NAME ASHCRAFT. F. WAYNE 1.2 NAME LsTEC-4 &. Asdeen 34 g
siner aoness | 1961 BONNIE CT. 1SSTREETADORESS | 4 74 1 BeAME T - &
| CiTy-SI-2F DUNEDIN FL 34688 14LY-81-2P DuNEDIH €. 34t &7 B
e ' [T beLEE 21TLE Y [ Charnge L] Addiien | O
NAM 2.2 NAME
STHEFT ADDALSS 23 STREEY ABDRESS
| CTv-ST7P } 2 40ITY-S1- 20 L
il [ Detete 31 TILE [JChange ] Addifion
NAME 3.2 NAME
STRELT ADDRESE 1.3 STREET ADDRESS
CiTY-S1-712 34.GIY-ST-2P
T L] DELETE 41TME T change™ [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
C¥-S1-2P A4 CITY-ST-2iP
Wi [T OELETE 51 TITE {J Change  L_J Adaiion
NEME 52 NAME
STREFT ADDRESS 5.9 STREET ADDRESS
Oy -51-2if SACITY-ST-2iP
TineE [T OELETE £.1TMLE [ Change ] Addition
HAME 6.2 NAME
STREET ATIDRFSS 63 STREET ADDAESS
Gily ST-2iP - 6A LiTY-8Y-2IP
14. | do hereby gertify that ihe information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the




