e

ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marthar

ANNUAL REPORT Socretary of State

1996 LIVISION OF CORPORATIONS

DOCUMENT #  P94000085723 (2)

1. Corporalion Name

BW ENTERPRISES, INC.

[ PROFIT

Mg Address

R

"3, Dt incorporated of Qualited —l 3a. Date of Last Report

1/18/184 04/17/1995
Nurober Aopied For
__5&%9ﬂ R F Not Appiicable |

Principat Piace of Business

190 VIA BE LA REINA 190 VIA DE LA REINA
WERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

2a. Mailng Address

w1906 Vi pe ca REMA |

2. Principal Flace of—EusTneé

21] dof MeRRIMTI S0, MALL .

Sute, Apl. 4, €1 Suite. Apt. &, ete §. Certificate: of Status Desired 1 $8.75 Additional
’Z—ﬂ Fee Required
City & State - Gy & S'a“"_, 6. Election Campaign Financing 0 $5.00 May Be
23] e AR ITT_ISLAND. FL [l Mgl (SLAND F | Teshed oot Added to Fees
Zp _ Gountry _dip ~ County 8. This corparation has fiability for intangile tax ungar s 199.032,
2| 3995 2 25 29 3‘% 5 5 30| Florica Statutas [} ves [CNe
~= 3, Name and Address of Current Registered Ag B 10, Namé and Address of New Registered Agont

LECKIE, BARBARA J
190 VIA DE LA REINA
MERRITT ISLAND FL 32953

{54 City |ss 7 Code

11. Pursuant 1O [f_ue;prwis'—waﬁs_' of Sections 60, Q502 and 60 RO8. Flonda Statats -—jSémali}oxze_ ' nav;{6agau—miaﬁo4ngmﬁm—tﬂgg?tiieir\eml for the purpose of changing its registered office
or registered agent, or both, n tha Gtate of Flonida Saoh change was autharized by Ine corporation’'s board of directaes | hervbyy ancept the appointment as registered agant. T am
familar with, and accept the obligations of, Section 67,0005, Flonda Statyles

scratore BARBARA LECHKIE MM abfé&‘—:"- 'PM:O . ‘/4’5) /9 é._.

Sig ot fypwed G pra e sapadaed e Fa g deate 0 —
12, O IGERS AND DR GTOf T _ A@f@_ﬁg@@ﬂ@@ﬁ‘ﬁ@ﬁ?ﬁﬁ'j %
T -‘ D [l Change L1 Asdhen | =
NAME LECKIE, BARBARA J 12 NAML 3
STREE! ADDASSS 190 VIA DE LA REINA 3 STREE | ADDRESS a
oY -$F- 2P MERRITT ISLAND FL 32953 o jaemieswe | &
TIILE I CELETE 2 1TILE O] chnge (1 Additon | ©
HEME 22 NAME
STREE] ADDRESS 23 STREET ACDALSS
emestze | e o T BACMYSULDE e
TIE [ DECETE 3 LT [J Crange [ Acdition
WA 32 NAwE
STAFET ADDRESS 33 SIHFL ADIRESS
| omeseaw S 11411 G- LA { S I .
TITLE ] DRLETE 4 11I1LE [ Change [ Additior
HAME 42 NAME
STREET ADDASSS 4.3 STREL] ADDRESS
ooy st-oe | [ A4 4V
TILE [ DELETE 5 1Tk [ Change [ Addition
Rkt 57 hAME
STREET ACORESS 59SIHEE] ANDAESS
| omesvae L T BRI £ ]
TITLE [] DELETE £ 1 TILE ] Cnange (1] Addmen
NAME £2 NAME
STAEEL ADDRESS 6 3STHEE | ADCRESS

I N : 15 B

14. | clo hereby certily that the farrnation supphad with nis fuing is voluntarily furnshed and does 1 qualkfy for the esemphon ataled in Soction 119.07{3)(k). Fiorida Statutes | further

cerify that the informiation ind< ated o s annual repor o supplemental arnual repart s tug and accurale and that nvy sgnature shall have the same legal effect as if made under
gath: that | am an officer or director of the corparation Or the receiver of trustee empavwered 10 exacute this repion as required by Chapter 607, Florda Statutes; and that my name
appears in Bock 12 or Block 13 i changad, or on an attachment wilhy an address.

SIGNATURE: ¥Ziaathgner %Cﬁm reo. /1% /‘? 6 Pp7obY-riBe

*
SIGMATURE AND TYEED OR PRINTED NAME O FICER OR DIRECTOR [1a,7 v Fan #

e fm [r—



