FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000028443 (6)

1. Corporation Name

BWTS, INC.

Secrelary of State
DIVISION OF CORPORATIONS

BRI R

Principal Place of Business o Mailng Addrass
1418 S HIGHLAND PARK DR 1419 S HIGHLAND PARK DR
LAKE WALES FL 33853 LAKE WALES f1 33853
3. Dawe Incor%oratcd or Qualified 3a. Date of Last Repor
2. Principa! Place of Busnass 2a. Malng Address ’ 4. FEI l\i'umb?’r R Applied For
[21] o 26 B ) i~ 5633() 41295 Not Applcatia
Surte. Apl. #, e1c | Suite. Apt#, elo 5. Certiticato of Status Desired ||| $8.75 AdcﬁlionaT
22 . "iL o . Fee Required
City & State | Ciy & Srate 6. Electon Campaign Financing $5.00 May Be
23 2BI Trust Fund Contribution Added 1o Fees
Zip Country Aipy  Gounlry 8. Tris corporation has liabiity for infangible tax under s 189.032,
m 25 29] 3(ﬂ flonda Stalutes [3 ves H\lo
9. Narne and Address of Current Regislered Agent _ 10 Name and Address of New Registerad Agent
81| Name
AMERILAWYER B2 Straet Address (.0, Box Nomber i& Not Acceptablo]
343 ALMERIA AVE
CORAL GABLES FL 33134 83

B4| City FL

1. Pursuant 10 the provisions of Soctions 607,050 and BU7.1608, Florida Stalutes, the above named corporation subimits this staterment for the purpose of changing ils registered office
or registered agent, or both, iy the State of Flanicka. Such change was anthorized ty e corporalion's board of drectors. | harstyy accept the appointiment as registered agent. | am
taminar with, and acceplt the oblgations of, Sachon BO7.0535, Florkla Statutes

ssl Zip Cade

SIGNATURE _ _ L . ! e P B . I N L
S gualre bped oo il nace of et _1 A e bapp et . (N7 R geres At sap af ne ek et w'h;', [SHENSTY DATE G
12. CF FICERS AND DIREGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIRE P . o Thovetere N EREI - [3 Change  [] Additon g
NAME WEISS, BERNARD E 12 NemE 3
STREET ADDRESS 1419 S HIGHLAND PARK DR {ASTREET ADDRESS l?)
CITY-5T-21P LAKE WALES FL 33853 o 14CIY-SI-2IP . %
TINLE [7] DELETE 2 1TILF {7 Change [ ] Addition | ©
NAME 22 NAME
STHEET ADDRESS 23 STHEET ADDHESS
GITY-51-2F ) ) ) . 24 CTY-ST-
TIE [] DELETE 31TILE [ Cnange  [] Additan
hAME 32 hAME
SIREET ADDRESS 33 STREET ADDRESS
oyt | 4GV -SIEP )
THLE [] DELETE 4 1TITLE [} Change {7 Addtion
NAME 42 NAMI
STRELI ADTRESS 43 STREET ADTRESS
City-S1- 219 . ) 44 CHy-51-2IF .
TILE [} DELETE 5 1 FILE [ Crangz  [J Additon
NAME 52 NAME
STREET ADDRESS 53S1FFE] ADDRESS
cuv-si-2Ip o ] 54GITY-§1- 2 ‘
TITLE ] DELETE 6 1TIILE [] Changs  [] Addition
NAME 62 NAM:
STREET ADDRESS €3 STRE(T ADDRESS
CITY-§T-2F £401Y-51-21P

14. + do hereby certily that the infarmaton suppiicd wily tis filng is voluntarily Turnished and dogs nat gually for the exenption stated in Section 119 07¢3)lk), Flonda Statutes. 1 further
cerity that the information indicated on th.s annaal report o supplemental annual report 1s true and accurate and that my sqnature shall have the same legal efect as if made under
oath, that | armm an officer or directar of the corporatan gr the reGeiver or Irastes en woweored 10 execate Fiis report 8s redaired by Chapter 607, Floricla Statutes; and that my name
appiears i Block 12 or Block 13 ifefiged. or on an lar:rﬁent with an acdross

.

SIGNATURE o -S‘IM%HIN D NAME OF S N‘Iﬁabkﬁgﬂittf ]Uas-s y/[‘nq/qé ' 7qql‘é7é "/ypl

D An o o ¥




