 PROFIT G B
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

. Corparabion Nane

JW. CONSTRUCTION OF THE PALM BEACHES, INCORPORA

T D

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

FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 9 9 7 8 O 0 am

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

7‘7m(:ipa\ Place of Rusingss Mailing Addrass
3335 ROSTAN LANE 3335 ROSTAN LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33481-2819
3. Date Incorparated or Qualified | 3a. Dale of Lasl Reporl
'_‘_2'._ Principal Place of Bus0ss | 2a. Mailing Address 4, FEI Number Applied For
"E e e+ s . } 25—' 650557430 \ Mot Applicable
Suitc, Apt #, el Suite, Apt. #, elc. . i
[ e o " wie.Ap ol B. Certificate of Status Desired 33.75 Additional
3?17____________;74____ s 2?‘ Fee Required
., ity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2w | Country zp Country 8. This corporation has liabitity for intanpithe 1g# under s. 199,032,
@ s 251 3] 30 Florida Statutes [ Yes Mo
| 9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
WEST, TRACY B1] Name
3335 ROSTAN LANE B2| Sireet AddresetP.O. Box Number is Naot Acceplable)
LAKE WORTH FL 33481
83
/ 84] City FL 85| Zip Code

11, Pursuant to theffrovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaaging its registered
oltice or regigffred agonl, ur both, an the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent | am ffinnaradl -.r 21 the obligations of, Section 607 0505, Fiorida Statules,
& ~Tracy Wesk 3/i0ja7
Teal o pranled name of regslere s agent and title il apﬁﬁc.f\a (NOTE: Regislarad Agen| signalure requirad when reinglating) JUATE .
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T okete LITILE T3 Change  [_] Addition
1.2 NAME '
sieeraomirss | 3335 ROSTAN N 13 STREET ADDRESS
| ovsize | LAKE WORTH FL 14 ClY-ST-2
E 1 st REEGEE 23 TE [Féhange [ Adoifion
HAME WEST, TRACY 22 NAME
swerranoness | 3335 AOSTAN LN 2.3 STREET ADDRESS
orvsior | LAKE WORTH FL 2.4 CITY-ST- 2P
T T DELETE 31TLE ‘ [ Change [T Addition
RtME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
cme-s-ae | 34.0iTY-ST-2P
it [J DEctTe L1TLE [ JChange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
Clry.4t.z 3 44 CITY-51- 1P
I [T pELETE 51TILE [l Change ™[] Addition
NAKE i 52 NAME
S1RLE T ADDRESS 5.3 STREET ADDRESS
Gy 51 08 5.4 CITY-S8T1-2IP
S [T DECETE §11IE [ change L] Asdiion
NAME 6.2 NAME
STHEET ADDAESS 63 STREET ADDRESS
envest-ae | 64 CITY-5T-2P
14, 1 do hereby cerlify that the informgfion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | furlher certity that the

information indicated o this argfalgeporl or suppmentgl annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oflicer or director of (E g iyl or t emnowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 1% fan gifachment with an address.
: Wﬂ/ﬁ?@%fﬁlﬁg

SIGNATURE: . P B CHIE L _

.

O 'NAME OF EIGNING OFFISER OR DIREGTOR

: /s di

SIGNATURE AND TYPEO OR PRINTE




