FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PF-?O;XEI_I FLORIDA DEPARTMENT OF STATE
A%EIBA? REPgET o Jan 26 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000091944 (6)

1. Carporation Name

D.F.W.M., INC.

Secretary of State

IR G

Principal Place of Business Mailing Address
3333 PARK ST. N. 5399 PARK ST. N.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . I
, , 12/19{1994
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number - Applied For
21 26] , £9-3083793 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : it
r—-l uite, Apt. #, eic uite. Apt. # el 5. Certificate of Status Desired [ $8'75 Adt!mona.l
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
-g;l ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt vear Intangible
m —2-;1 ;1 T L. | N Persanal Property Tax due June 30. Yes I ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONIK, DENISE 81| Name
5399 PARK ST. N. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 s
84| city FL |35| Zip Code

11, Fursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stallites, the abave-named corperaiion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglsterad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE _
Sigralze, typad o printed name of registerad agent and title if appiicable. {NOTE. Registerad Agertt signature requirad when reinstating) DATE

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

TILE PST [ nELEFE 11 TME [ Change L] Addition

NAME STONIK, DENISE 12 NAME

smerTaponess | 15535 REDINGTON DR 1.3 STREET ADDAESS

CITY-ST- 2P REDINGTON BCH FL 14 CITY-$T-2P

TLE 1 DELETE 21TIMLE [ change LI Addition

NAME 22 NAME )

STRAEET ADDAESS 2 STAEET ADDRESS

orTY-51- 2P 2.4 CITY-ST-ZiP

TAILE [ J DELETE 3ITILE [J Change ] Addition

NAME 3.2 NAME

STREET AUDRESS 3.3 STREET ADDRESS

CITY-57-2P 34, CITY-5T-2P

TILE [ DELETE 41TME [T change L[] Addition

NAME 4 2NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST- 2P o 44 CTY-ST-ZP

TITLE [T oELETE 5.1 TLE [T Change [ Addiition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-§T-2P 5.4 CITY- ST-ZP

TITLE [T peLeTE 6.1 TITLE . [ Tchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS '

eIry-§i-0p - 6.4 CITY - 57-ZP

s not qualify for the exemption stated In Section 118.07(3)(3). Florida Statutes. | further certify that the informalion
is true and gcourate and that my signature shall have the same legal effect as if made under oath; that | am an.
empowere o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

pplied with this filing do
priemental annual repo
or the receiver or trugteg

i N iy A QUIRED /A=

14. | heraby certify that the informatibn
Indicated on this annual report gr
officer or director of the corporhtl
Black 12 or Block 13 if changpd

SIGNATURE:

CR2E034 (10/97)



