SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

] PROFRIT G 8 FLOFUDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v 5 Secretary of Sate
1996 Rie A DIVISION OF CORPORATIONS

DOCUMENT # PG4000074055 (2)
CWG, INC.

2835 GARDEN ST 236 BRISTOL CIRCLE
TITUSVILEL FL 3279€ SANFORD FL 327713
us 2 3. Dale Ingorporated ar Qualdfied 3a. Date of Last Heport
10/05/1994 07/18/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] | 2! 59-3270345 No! Apglicane
Suile, Apt #, et Suite, Apt # ot iti
Y pw e ulte. Apt #. e 5. Certdicate of Slalus Desired [:] $8.75 Add-lhonal
ZI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip | Caunlry | Ip Caunlry 8. This corporation has liability for intangiblg tax under s 199 032
m 25] 29] m Fiorida Statutes D Yes @ No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUIDONE, MICHAEL A
238 BRISTOL CIRCLE 82| Street Address (PO, Box Number is Not Acceptable)
SANFORD FL 32773 -
84! City FL Jas‘ 2\p Code

T3, Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Flonda Stalules, the above-named corporabon submis this stalemenl for tne purpose of changing s registercs
ofice of registered agent, or both, int Ine State of Flonda Such change was authorized by the corporation’s board of dgirectars. | hereby accept the appontment as registered
agent | am familiar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes

SIGNATURE _ . . I e B .
Signacite pEed of prows reme of regsiered agen! ana e 2pahcable (HOTE Regetered Agent s grature requeed whea rengtatag’ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE [ L] oeeere 11TITLE 1] Grange [ ] At

NAME GUIDONE, MICHAEL A 12 HAME

sweeraoonss | 238 BRISTOL CIRCLE 1 3 SIREET ADDRESS

CITY-ST- 2IF SANFORD FL 14CHY-8T-2IP [

TINE ST L] oere 21TILE [ T cnangs | | Adauion

NAME WATTS-GUIDONE, CYNTHIA M 22 NAME

street aooress | 236 BRISTOL CIRCLE 23 STREE| ADDRESS

CITY - 5T-2P SANFORD FL gatiestae |

TILE [ ] oeeere 3T "] Change ] Adetion

NAME 32 NAME

STREET ADCRESS 33 STREFT ADDRESS

CTY-§T- 1P J 34 Cil¥-51-2P

TTLE 1 oeteme 41 TILE [J crange [ ] addtan

NAME 4 7NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-51-2IP 44017Y-51-2P 4

T [] oecere 51TILE [T cnange [] addinon

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

Cily-SI-7P 54000Y-50-2P

THILE [ peeie 61 TITLE ] change [ ] Aawron

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

Ty -51-2IP B4CIHTY-ST-7IP . ]

14, | do hereby certify that the nfarmation supplied with this fiing is voluatarity furnished and doos not qualify for the exemption stated in Section 119 07(3)(k), Flonda Statutes |
further certily that the Information indicalad o this annual report or supplemental annua! report is rue and accurate and thal my signature shall have the same lega: effect as if
made under oath nat | am an oflicer or direclor of e corporation ar the recesver of tustee empowered Lo execute this repart as requ-red by Chapter 617, Flanida Smatutes; and
tha! my name appears v Block 12 or Block 13 if changed, o on an altachment with an address

. . . .
SIGNATURE: ucteed /9 =2 e el A buivone 2% T (Y07)79¢-0/27
SIGNATURE AND TYPED OR NAME OF $IGNING OFFICER OR THRECTOR Dica Drgtendmeao J




