FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T RORT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Naime

HWA ENTERPRISES, INC.

o 0O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Buincipal Place of fusingss Mailing Address
4317 S. CLARK AVE. P O BOX 13871
TAMPA FL 33611 TAMPA FL 33681-38M
us
3. Dat or Quaiified 3a. Dat R
G730 /5
2. Procipal Place of Basness 2a. Mailng Address 4. FEi Ngmber Applied For
] o [26] %%277099 Not Applicable
Salle, Ant 4, el Sute, Apt. #, efc. 5. Certificate of Status Desired 0 $8'75 Add.itional
[22! El Fes Required
~ Ciy & State | City & State 6. Eiection Canpaign Financing 0 $5.00 May Ba
23 28] Trust Fund Contribution Added to Foes
L | Gountry LY Cauntry 8. This corporation has liability for intgrgible tax under s 199.032,
?4\ I 25| . 29| EI Florida Statutes [ ves -Bq Mo
© 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglhtered Agent
81| Name
CARPENTER, RUENN HWA
F B2| Stroet Address (P.O. Box Numbar is Not Acceptable)
4317 S. CLARK AVE.
TAMPA FL 33611 83
B4| City FL B85 Zip Code

1. Pusuant 1o the pravisions of Sections B07 0A07 and B07.1508, Florida Statutes, he above-named corporalion sUGmils this siatement Tor the purpose of changing ts registered ofice
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o I e e e e -
| ‘ Sir D proiteed narvee of re g sterend ag ol 210 e 1f appicatic {NOTE Rogistersd Agant signature ranuired when ranstatrg! DATE G
2. TTTTTTTORICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1Lt D [ DELETE 11 TILE [ Change [ Addition -
HAME HARDING, ALAN G 12 NAME 3
SHHES 1 ADDRESS 4317 5. CLARK AVE. 13 STREET ANDRESS &
CIY-S1- 21 TAMPA FL 3361t 14 CTY-81-2iF E
BRI B | ] DELETE 2 1TME ] Change [ Additon |&
- CARPENTER, RUENN HWA Jovane
51581 ADDRESS 4317 S. CLARK AVE. 23 STREET ANDAFSS
| Dy sbae _T{‘MP_A_EL 336“ P 24C0Y-ST-2P
TILF [C] DELETE 31 TITLE [[] Change  [[] Addiion
(RS 32 NAME
SIRIETADIGRENS 33 STREET ADDRESS
L o L 3ACITY-ST-2P
LILE [T] DELETE 4.1 T7LE [C] Change  [C] Addition
[FAIH 42 NAME
SISEHL ADDRISS. 4.3 STREET ADDRESS
e B 44 CITY-§T-21P
THILE [T DELETE 5 1TNE [] Change [ Addition
b 5.2 NAME
SIREED ADDRESS 53 STREET ADDRESS
| clysepe o 54CITY-8T-2P
T.0F ] OELETE 6 1TLF [ Change ] Addition
NAME 82 NAME
STHEFEADIRESS 63 STREET ADDRESS
Gy -S1- 28 o 64 CITY-5T-2IP

14. 1 do hereby cetify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorda Statutes. | further
cerity that the information indcated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, hat L am an ofhcer or dreclor of the corporation or 1he recoiver or trustee empowered 1o execute this reporl as reguired by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, ar on an atlachment with an address.

SIGNATURE: "Zk%mmégg pﬁmsﬁgm%ﬁé?amﬁﬁm Lot 903‘1; A& (= I‘ng?pfﬁ ey

= N I, i P 2 L




