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

~ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

... 1996 VISION OF COPORAIIONS
DOCUMENT # P94000053268 (6)

1. Corporation Name

R.W. SOLUTIONS, INC.

T

FLORIDA DEPARTIMENT OF §T1ATE
Sandra B. Modham

Secretary of State

Frincipal Place of Business Mallmg Address
10740 N. 56TH ST. 10740 N. 56TH ST.
SUITE 105 SUITE 105
TAMPA FL 33617 TAMPA FL 33617 O P
3. Date ncorporated o Qualitied Jrsa. Date af { ast Reporl
2. Pancipal Place of Blusiness T T 28 Maling Address T T A FE Number T T Applied For
21] 2] e . 597__3_2.5_43_7_2_ S Not Appicable
Suile. Apt. & elc. Suite. Apt. #, etc. 5. Cedificate of Status Dosired | $8.75 Aaditional
24 e a Fes Requqred
City & State | City & State 6. Eicction Camipaign Finanging 55 00 May Be
2ﬂ 28] i B o Trust Fungd Contsbution Added ta Fees
- sl Country | p Counlry 8. Tnis corporation has liability fc-r mhy tax under s 199.032,
24| 25 20 30 Florida Stantes 0 ves N
9. Name and Address of Current Registered Agent | """ 4p._Name and Address of New Registered Agent -
81| Nume
MENNE, BRUCE A B82] Strool Adclrans 2.0, Box Numbor is Not Acceptatiley
813 E. BLOOMINGDALE AVE. e
#246 83
BRANDON FL. 33511 T ey [F e

11. Pursuant ta the provisions GF&actions B07.0602 and B07. 1508, Florida Statutes, 1o above namod CL‘)rpOrdhOf‘l subnits 1is stalement for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s bivard of drectors. | horeby accepl the appointment as regislered agent. 1am
farnilar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

CR2E034 (12/95)

14. 1 o hereby cerity fhat the information supplica wih this filing s voluntarly furnished “and does nat qualify for the exeniplon stated in Sectiun 119, 073}, Fiorida Statutes | fudher
certily thal the infarmation indicated on this annuai repor or supp\ementdl annual renort is true and accurate and that my signalury shal have the same legal eflect as f made under
oath; that | am an officer o, director af the corporation or the receiver or trusten empowerad 1o execute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Blgtk 13 1 fcha}od v on an attachment with an address

SIGNATURE: {4 //é/) A/ /ﬂ ey //' /-9

FATURE AND TrpEn n P EO NAME OF SIGHING OFFlcER OF ARECT S gt Sow W

SIGNATURE U .
Sagnature, lpad o0 praten narwe of «; ol apr aee et appl ekl NIt R 3 wreres »\J' ot T e d v' Rl L8123

2 OFFIGERS AND DIRECTORS B R HANGES 10 OFF URICTORS N 12 ]
T VP ] DECETE I 1T0IE [) Change [} Additan
NAk YEAGER, HELEN R.W. 1 2 hak
sweereoopess | 10740 N S6TH STREET #105 13 STREF | ADRRESS
CIny - §1- 2K TAMPA FL_i___ o Msovesew
TinLe [ DELETE PRI [} Chaagz ] Additian
NAME 2 2 RAME
SIHEE| ADCRESS 2 35TREFT ADDHESS

| Ey-51-71P . g EACWCSUDE .
Lk [] DELETE 3 1T0LE [ Change  {T] Addition
NARA: 32 HA
STREE] ADTRESS 33 STRIE| ADIRESS

| Cimv-S1-2F e R 3ATVSEIE E - e
s [1DELEIE 41T [ Cnange  [[] Addtion
RAME 42 NAME
STREF1 ADDRTSS 43SIREE ADDRESS
Coly ST-2F e e . _RAARTESLAR e
TINLF [ DELEIE 5 1TiLk [[] Caange [ Addtion
NAME 5 Hed;
STHES | ADIDATSS SISIHELT ADDRE 55
GiIY-51-7F i e QAT L e
TILE [ ] DELETE 6 1TILE [ Crange ] Addition
NAME £ 2 HAME
SIREET ADDAESS £3 STRELT AUDRESS
Y- §T-7P e G4CIY -7 -7




