FILE NOW: FILING FEE AFTEB MAY 1ST IS

$550. 00

FILED

4 HC\F\T

CORPORATION
ANNUAL REPORT

1998

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

Jan 16 1998 8:00am
Secretary of State

DQCUMENT # P94000072721 (1)

MWM SALES AND SERVICE, INC.

tMailing Ardress

515 VIA TRIPOLI
UNIT B
PUNTA GORDA FL 32950

Principai Place of Business
515 ViA TRIPOLI

UNIT B
PUNTA GORDA FL 33350

LR LR

D NOT WRITE IN THIS 5RACE
3. Date Incorporated or Qualified

10/03/1994 .
2. P’rmmpai Place of Business 23, iMailing Address 4, FEI Number Tanoied For
olel
(21] NET! L 650523169 " INot Avplioahie |
Sulte, Apt. # etc, Guite, Apt # ot .
g ~ i - te. e © 5. Gertiticata ot Status Desired [ $8.75 Additlonai
22| zri B Fen Requirad
. Gty & State ity & state 8. Election iampaign Fnancing $5.00 may 8o
23.] 2?' Trust Fund Contribution Added to Foas
P _ eountry L | Country 8. This corporation owes or has paid the current vear Intangible
24| 25| 29| 30/ Parsonal Property Tax due une 30. [ Jves L ]1No
9, Name and Address of Current Registered Agent ,,_, 10, Name and Address of New Registered Agent e
WAKSLER, GERI L 81| Name
PEPER: MAHTIN. JENSEN: MNCHEL & HETIAGE 82| Street Address (.0 Box Number 18 Not Acceptable)
1625 W MARIN AVE, STE 2 -
PUNTA GORDA FL 33350 83
84| ity FL 2ip Gode

11, Purstsant o the pravisions of Sections K7 U10UZ and §U7. 1608, Fiarida ‘-;ram:es the ahaove-iamed c-orporaitnn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change weas authorized by the corporation’s board of directors, | hereby accept the appaintment as reqisiered
acent. | am familiar with, ardd accopt the ohligations of, Section 607.0508, Florida Statules.

BIGNATURE ~ } . .
Elgnaturs. iypad of piinted name of registernd agent and title if applicable. lNrJf‘ Hogsterad Agant smnalurs rsqure:! whan rﬂir\efatnq) [RINTY
12 CTTTTUOFFIGRRS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE DP - [T DECFTE 11 TTLE [T hange [T Additon |
HAME MELTON, MICKEY G 1.2 NAME
i swecraoness | 515 VIA TRIPOLL, UNIT B 1.3 8TREE | AUDRESS
GITY-S1- e PUNTA GORDA FL 14 GITY-51- A7 e
THLE DVPS 10 DERLETE IUTME [ ) Change [ Addition
NAME MELTON, LORETTA J 2.2 NAME
siwertanoress | 515 VIA TRIPOLI, UNIT B &3 %IREET ADDRESS
| GHY-5-aP PUNTA GORDA FL B2 aemy-sioap e
DT ET DeLETE 31TTILE £ 1 Change £_J Addition
MCLAREN, LISA M 42 NAME
515 VIA TRIPOLL, UNIT A 3.3 STBFET ADDRESS
PUNTA GORDAFL 3.4, CITY-ST- 1P
B I DELETE E1TTLE 1] Ghange — [_] Addition
4.7 NAME
STHFET ANDRESS 424 5| RFET ADDAESS
CITY - 37+ AP 4 CMy=57-4p
TITE [T BELETE SITnE | T Ghange 1. Addition
NAME 2 NAME
CTHEET ADDHESS 523 §1HELT ADDRESS
LT - 5E- Uip - LALIY-5T- P
TME [ TDELETE 61 TMLE - [IChange 1] Addition
NAME 5.2 NAME
SREET ADDAFSS 6.4 bikke ] ADDRESS
LTy - 5T- 30 pAGTY-51-2F | .
14, | herehy certily that i infarmation st lppllad with this fling daes nat guality tar the axemption stated in Seation 119.07(310. Flarda Statutes. | further certity that the mtarmaton

indicated on this annual report ar supplemental annual report 1s true and accurate and that my sianature shall have the same fegal effect as it made under cath; that 1 am an
poration or the récaver or rustas empowared to execute this report as required by Chapter 807, Florida Stafutes: and that my name appears in

officar or director af the crrno
Alock 12 ar Binck 13 it changed, or on an attachment with ar acldress.

SIGNATURE: /%7 .

B Ma(Ton_ |25 (3)525-75%

Vet # SdSnTTE

CR2ED34 (10/97)



