FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i e
CORPORATION
ANNUAL REPORT

1996 A2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

1. G

DOCUMENT # P940

arporalion Name

RW.O. INC.

11

Principat Place of Business

NORTH FT. MYERS Fi 33303

00040283 (1)

" Maling Address
1 BROWN ROAD

1711 BROWN ROAD
NORTH FT. MYERS FL 33903

A

13. Pursuant to the provisions of Sections B07.0502 an: ,
or registared agont, or both, in the Stale of Florida. Sush chaﬂ%e was authonzed
familiar with, and accept the obligations of, Section 607.0505,

da &

torida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Report
051271994 061287199
2, Principal Plage of Business 2a. Maling Add-ess 4. FEI Number Appiied For
(21] 26| 2 Not Appl calile
Suile, At #, elc. |, Sulte Apt. #, et 5. Certiicate of Status Desired [ $8.75 Aaditional
22 27| Fes Required
City & State - City & State 6. Election Campaign Financing O] $5.00 May Be
23 2BI 7 Trust Fund Goentribution Added to Fees
Zip - Country | 2ip Country 8. This corporation has liahility for intangible tax under s 199.032,
EI 25| 29L 30] ‘ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent | ____10. Name and Address of New Reglstered Agent
181 Name
WALLACE, RANDY ‘
1 ; 82| Street Address [P.O. Box Nurmber is Nat Acceptable)
FRANKS DJ AUTO SALES
1711 BROWN ROAD 83
« N FT. MYERS FL 33903 _
84| City 85| Zip Code

FL

“the above-named comporation submits this statement for the purpose of Eﬁang‘mg its registered office

by the corporation’s board of directars. | hereby accepl the appointment as registered agent, | am

SIGNATURE i e e e e e e+ e e e e et e e ot s e e < s
Sigranare, typect of prntidd ia e of registored agem and e i ) ot NOTE Hegislered Agenl sigrabure raquired when ranstating: DATE

12. - OFFICERS AND DIRECTORS .~ ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12—

TLE Fol ] DELETE 1 1TILE [ Chang= [} Addition

i WALLACE, RANDY 12

stacer aooress | M1 BROWN ROAD 1.5 SIREET ADDRESS

CITY-ST- 7 NORTH FY. MYERS FL 33903 14 CY-ST-21P ]

TilLE [] DELETE 2 1THLE [ Change [} Addition

NAME 2 7 NaME

STREET AGDRESS 23 SIRELT ADDRESS

CITY-ST- 7P - 24TNY-ST-21P

TITLE {_] DELETE 31TILE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-21P o 34TITY-ST-2IF

ME [] DELETE 4. 1TILE [J Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADSRESS

CHTY-ST-2P o ~J ascny-steze B

TITLE [] DELETE 5 1 TITLE [3 Change  [7] Addilicn

NAME 52 NAME

STREET ACDRESS 53 §TREET ADDRESS

CITY-5T-21P B 54 GITY-ST-2F

TITLE [ DECETE B 11TLE [] Change ] Addition

NAME B.2 NAME

STREET ADDRESS 5.3 STAEE] ADDAESS

CITY-§1-2IP B4 GTY-S1-7F

sianaTuRe: X &

14. 1do hereby cerify that the inforation supplicel witiy 1Hs filng is voluntanily furmished and does nol quailty tor the exemption stated In Section 119.07 @16, Fioride Statutes. | further

cerlify that the information indicated on this annual report or supplemental annaal repar is true and accurate and that my signaturae shall have the same legal effect as f made under
oath; that | am an officer or directar of the corporalion or the receiver or trustes smpowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

P L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- W oW

-— -

-

- s

941-555-5713

Daﬁ me Phane #

X ARG %

“Date

CR2E034 (12/95)



