FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE 2 O 1 9 9 8 8 . O O
CORPCRATION prY) Sandra B. Mortham May . am
ANNUAL REPORT LA Sacretary of State
1998 DMISION OF CORPORATIONS S GCI'etaI S’ Of State
#
- | DOCUMENT # PQ4000089525 (7
- | DWDC, INC.
AR B
6820 SO FLORIDA AVE 949 TIMBER GREEN DRIVE
LAKELAND FL 33813 LAKELAND FL 33809
: us . DO NOT WRITE IN THIS SPACE
: 3. Daile Incorparated or Qualified
. 12/08/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] el R9-3310345 Mot Applicable
Sulte, Apt. #, atc Suite, Apl. ¥, etc. - . $8.75 Additional
2 ;] 5. Certificate of Status Dasired O Fee Required
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Coentribution Added to Fees
Zip Countey | Zp Country 8. This corporation owes or has paid the curreni year intangibls
’;l [26] ] [30] Personal Property Tax due June 30, [ ves [ No
§._Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
{ ARTMAN, STEPHEN H §1) Name
908 SO FLORIDA AVE 82| Sirenl Address (P.O. Box Number is Nol Acooptable)
STE 102 COLONIAL BLDG.
LAKELAND FL 33803 83
84| City FL 85| Zip Code

¥1, Pursuan! to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the obigations of, Scction 607.0505, Florida Statutes

SIGNATURE ____

SIgNBtue. typod o prinled rin ol 1egishaed ager and e L apphe ari” [NOTE. Regisiered Agent signature raguirad whan reinstating) DATE ~
12, - OIFICLRS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
< | me PD [J okLete 1ATILE U change [T addition | =
P | e SCOTT, DONALD W 1.2 NAME §
sweetaporess | 949 TIMBERGREEN DRIVE 13 STRELT ABDRESS g
CITY - §T- 2 %KELAND FL 14 CITY-ST- 20 B
TILE [T DELETE 24 ILE [Jchange [ Addition |
NAME SCOTT, CAROLYN 22 NAME
streer aopress | 949 TIMBER GREEN DRIVE 23 STREET ADDRESS
CITy-§1- 2P LAKELAND FL 33809 _ 2 40TV -5T-7P
TILE f ] DELETE 31TMLE [ Cnange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2iP e 34 CITY-ST-2I7
Tme [T DEeTe 41TILE [ change  T_J Addition
P e 4 2 NAME
L | smeerAnoess 43 STREET ADORESS
. CImy-$1-2IP o 44 CITY-ST-21P
| TmE [ DELETE 51TILE T Change T[T Addition
Y 52 NAME
{ | STREETADDRESS 53 STREET ADDRESS
il omyesre 54 CiFY-ST-7¢
TNLE [ pELETE 6.1 TTLE Ll crange [ Agdition
WAME 6.2 HAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied wath this Tiing does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual repert of supplomental annual reporl is true and acourate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
officer or diragtor of the corporation or the receiver or truslee empowsered to execute this reporl as required by Chapter 607, Florida Statules; and thal my nama appears in
Block 12 or Block 13 if ch[}g,cd‘ ar on an atlachmen] with an address

TR AT N P 2 A N - o ﬂ/)-n P B sznr Y Y A e e m P ad e




