PROFIT
CORPOBATION
ANNUAL Rt PORT

-

DOCUMENT #

1. Corproarata Mone

Prowipe! Place of Boear eus

8859 N. DAVIS HWY.

PO5000018948 (6)
R & W ENTERPRISES GROUP, INC.

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Secretary of State

LT

Meiiling Address

9859 N. DAVIS HWY.

PENACOLA FL 32514

PENACOLA FL 325148123

. Dale Incorporated or Qualified

03/08/1995

3a. Date of Last Report

06/10/1996

Jan 28 1997 8:00am

_“.2-“[V-';;|r|: .|’[w1 P s GF Bopat e T 2a. W :‘iii“l:ig"EEi(‘lrQBS 4, FEI Numbear Applied For
[?1[ . - 26| 58-3302501 Not Applicabie
G, Bpd #oul Sate, Apt #. ol B ) $8.75 Additional
22| B - 27| B. Certificate of Status Desired A Fee Required
Oyt Cry & State 8. Election Campaign Financing $5.00 may Bo
23] B 28| Trust Fund Contribution Addad to Fees
| 7w Doty A Country 8. This corporalion has liabikity for intangible tax under . 199.032,
24 o 29] ;EI Florida Statutes Yes [Ino
e and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DREWRY, WAYNE 81| Name
8459 N DAVIS HlGHWAY B2 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
B3
84| Cny FL 85| Zip Coge

: WL 508, Flonda Slatutes, the above-named corporation submits this slalement for the purpose of changing its registered
ot o Both e the Sate of Flonoa Suen change was 2uthorized by the corporation’s board of directors. | hareby accept the appointment as registered
sttt e cept the abdigations of, Seclion G37.0605, Florida Siatutes.

Sk el pern Sy At 1 Laps £ abie (NCHE Registared Agent signature required when ‘einstating) DATE
ST g s aRD PIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ST P D CTorEtE 1T T change L] Addition
Han DREWRY, WAYNE H 1.2 NAME
s 9850 N, DAVIS HWY, 1 35TREET ADORESS
+|’E|*M(-‘v(:)l-ﬁt FL32514 LACIIY-51-2IP
[T oEtETe 21 TTLE [ change T3 Addition
HANM- 2.2 NAME
SHEEEADLR 22 SIHEET ADDRESS B
LTy 51 A 2.4CITY-51-2P
S - TR ST TIE [ change [ Addition
PanM: 3.2 NAME
POSTREE T ALDeE 3.3 STREE! ADDRESS
} [ kS 34 CY-ST-01P
Came [ DECFTE 41TILE Ul tharge [ Addibon
NaE 4.2 NAME
Skt EADIRELL 4.3 STREET ADDRESS
R - l 44 CITY - ST- 2P
1 T oELeTe 51TILE [J change ] Addition
Hikdi 57 NAME
STHE: | ANDRIS 5.3 STREET ADDRESS
[ S 54 CITY - 5T-2iP
I N M TS 61 TLE [l change L Addition
Hal! 5.2 NAME
SINEET A 6.3 STREET ADORESS
i [ o 6.4 CIIY-51-2IP
14, wteby cootly that e foemahon supp! oo with this S g does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
ottt e gt this anuat repont or supplermarndal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| dnn Gl ar drecton OF N ¢ wion o 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

oo n Bock 17 o

SIGNATURE X ad4ce.

SIGNATUHE AND

1300 Chae

CR2E034 (9/96)

|ul':(7 or anan altac

himent with an address.

Caylirne Phane ®

Odses24




