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- » COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Aée @ Lwe..

(Name of corporation)

DOCUMENT NUMBER:__° YD 000 9/ OL S5~

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

CHERYL ). LABAE

(Name of contact persan)

/4" W e
"(Frrm/Company)

G358 7Y 7Ts.e DE.
{Address)

ttErpupnpe  Penacd, FL 34607
(City/state and zip code)

For further information concerning this matter, please call:

52 ) 597-2459

at(_3
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Aonendsiont Soot endment Section

Divigion of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purstiont to L;te provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corparation organized under the laws of the State of FLORADA

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___ A& W, Tue
2. The principal office address:_ 4388711 TSc8 DL.

Hervnaspp BsAgY £o 34407

3. The mailing address (if different):

4, Date of incorporation/qualification: _/ -?jfl"/q & Docpment number. £ 74 8002 G o0/ 5~

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

CHARLES £ CHRITI2N B
5300 ZFoorH FeoRipn AVE

LAKELAND, F( 33813 =

¢,

6. The nante and sirest address of the new registered agent (if changed) and /or registered office 3_-}'5@
(if changed): g,i’_—;f
U]JE

David  R. LABeE Mo

YBEE 77 Tsee DR. Ho

(®.0. Box NOT acceptablc) 2

=

HoRuAasds  PGepcy FL 396077

SG:E Hd - ydvso

a3y

The street asvdirlfss of its rg‘ﬁistemd office and the sireet address of the business office of its registered agent,

be identi

Such ch as anthorized by resolution daly adopted by its board of directo an officer so
allzltcho?izgndgbeywthe e!bl:)ard, or thbgchpo?aﬁon hag bee:? notified 10 writing of e a(;{g?

as changed

L LW N Y < 2 N
T TAREd of PR BateE g Wy —

I hereby accept the appointment as registered agent emd agree to act in this capacity,
o aecel /449 with the ra%zgsiom of afl statz_tte.sg:elative fo the pmpgganac}

I furthér agrée to com complele performance
ofi Hy dut?.'ég.s'r,‘ and f am‘ITJ amiliar with and accept the obligation of r&w position as re%i.srtereé7 agenpr. t?z fﬁ}ﬁs
e

meny is being Jiled merely to reflect a change in the registered office address, ] hereby confirm

corporation has been notified in writing of this change.

at the

taieted Agent)

é) . “«,’?ﬂm:é' é[‘ | B/ﬁ(df

If signing on behalf of an entity:

(Typed or Printed Name)

** * FILING FEE: $3500 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



