FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

T PROHT . . “‘.\ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT

DOCUMENT# P94000085723 (2)

- Corporation Mire

BW ENTERPRISES, INC.

B A S

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

CPrnepal #.00 of Bosiness Mailing Addross
209 MERRITT S0 MALL 120 V1A DE LA REINA
MERRITT ISLAND FL 32852 MgﬂRITT ISLAND Fl 32653-2825
us U
3. Date Incorporated or Qualified | 8m. Date of Last Report
("2, Principal Proce of Busmoss T T 28, Maiiing Address 4, FEI Number Applied For
T | I 59-8204940 No1 Applcabie
e Apl B e Suite, Apt. #. alc. iti
. ' b. Certiticate ot Status Desired ] $8'75 AUQ|tlonaI
2| 27] Foo Requied
| Cory & State | City & State 8. Elaction Campaign Financing $5.00 May Be
I | Trust Fund Contribution 0 Addad 1o Fees
L | Gountry B S | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
?.‘.‘] ,,,,, R ,"_’{'J__ 29] SFI Frorida Statules [J ves No
8. Name and A Current Regisiered Agent 10- Name and Address of New Registered Agent
LECKIE, BARBARA J 3] Name
190 VIA DE LA RE'NA 82! Sweel Address (P.O. Box Number is Not Acceptabla)
MERRITY [SLAND FL 32053
83|
84| City FL 85| Zip Code
BN '” s o Sections 607 0500 and 6071508, Flonda Sialutes. the above-named corporation submits this statement for the purpose of changing its regislered
oflice or registered

1or both i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

|(
agert | am familiae waith, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bt e, e o o ety am o g dor andt il W ariabic " (NOTE Fegisicrad Agert signaiure requred when reinsiaing) DATE T
2T T T T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TITLE Vs PReS [T Change B Addition
KAkt LECKIE, BARBARA J : 1.2 HAME W A y/ua LECK) .
simier aoss | 190 VIA DE LA REINA 1.3 $TREET ADDRESS IqD ‘/, ﬂ De k- Ré ! /\)ﬁ

| oy | ME XU , 14EI1Y-51-2p e RRITL 1S5 L.AN b, F =L 32962
it |mYiIE 21TIMLE E] Change L) Addition
HAME 22 NAME
I ATTHRESS 2.3 STREET ABDALSS
cily-S1 ap . 2 4 CITY-ST- ZiP

Cuoe T ) [T DELETE BATIILE [T Ctange [T Adoition
MARE 3.2 NAME
SIRLE AN 3.3 STAEET ADDRESS

L L S 34 ClTy-S1-2P
THL [T DeLETE 4ITIE T change L] Addition
Hamt £ 7 NAME
STRLT AL 56 43 STREET ADDRESS

[ Ciese o f e 44CIY_ST-ZIF
TIHE [] veLetr 51TNLE U] change [ Addition
hAM: 5.2 NAME
STHILTADURFES. 5.3 STAEET ADDRESS

I A 54 CITY-51-2IP .
LIE [T oeLETE 61TME [T change ] Addition
NN €2 NAME
SR ALINESS 6.3 STREET ADDRESS
Clesipe | BACITY-§1-21P

140 du he Ccerity that the nidGnmabon Su;lphe,d valh s hling does nat qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes, | further certify that the
e ation ndic ated on !hr'i annual report o supplemental annual roport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Larn an olhicer of direcior of the corporation of the recelver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appuars i Blook 12 or Block 13 changaod, or on an attachment with an address.

SIGNATURE: %uns Afﬁﬁﬁoﬁﬁmr%m %o‘éﬁn om;é;nmﬁﬁﬁww—{p ﬁﬁ'ﬁé 7

Diayanie Fiang o
0108104

CR2E034 (9/96)



