FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

D.W.T. INC.

# P95000029548 (1)

Principal Place of Business

8515 CLAOMNIA AVE
TAMPA FL 33614

Mailriig Address

8515 CLAOMNIA AVE
TAMPA FL 33614

O A

3. Dale Incorporated or Quatdied

04/15/1995

3a. Dare of Last Report

2. Principal Place of

1 9 1o m_aﬁmﬁﬁew;ﬁﬁ VE

T 2a. Vhﬁé'-ﬂﬁg Aridress

26 <3710 A

ARmew A AYe

P4, FEl Number

9-330573Y

Applisd Far

Not Applicatle ’

Suite, Apt. #, etc
d L]
\Stu ie

Z

~ Suitg, Apt. b, ele.

$875 Additional

5. Certifcate of Status Desired ’
Fee Required

O

Cry & State o | Oty &State 6. Eiection Gampaign Financing $5.00 May Be
23] TAmpA Fo 28! TAmpA_ Fe Trust Fund Contrioution Added 1o Feos
Zip T | Country L Zip - Cauntry ) 8. This corporabion has liahilite for intangble tax under s 199.032,
2] 336 0o 25| H. s boﬂog?h 20 336 4 [30] 4, llsljo&wﬂk Flonda Statutes  Yes ‘PfNo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglistered Agent
B1]| Narmg f
MeBrine | Teresa
ELKES, DEBRA G 7] Stre%dresa (P.0. Box Number is Not Accept}jde}
8515 CLAONIA AVE o} Locus JE
TAMPA FL 33814 83
84| City 85( Zip Code
_ TA”\.@ A FL 33&1 oY

11. Pursuant to the provisions of Sections 607.050% and

71508 Flonda Stalutes. the above named o poratfon submits this statement for the purpose of changing its ragistered office

or registered agent, or both, in tha State of Fiorida Su
farniliar with, and accept the obiigations of, Secticn G37.0504, Flonida Statutes,

SIGNATURE _
T

a M fedr  PRes.

1 Ghange was autionized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

Alulae

AT G e d e £ A v by TEIOTE R e 1 AW S Wt e 1 Wt s st DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIRLGTORS IN 12
TILE PD 11T P Efcrange [J Adoron
HAME ELKES, DEBRA G 17 NAME MCeBRIDE, TERESA p
staeet aporess | 8515 CLAONIA AVE s raonss | §Fer AN, CocusT AVE
LIy -51-21F TAMPA FL 33614 14005177 “TRmpn  FFo 3%04
TITLE VD [ DELFTE PR INTS VS'T'D [ Change [ Additan
HAME MOORE, WANDA 73 NME o - EvoRS jERWwARD oF.

1]

sreet acoress | 6705 N 15TH STREET sasmetranoaiss | QI N ARmeENIA SuitrTe A
CITY -ST-21P TAMPA FL 33610 o 24CTY-51- 50 TAmMmPA Fe 33612
TITLE STD [[] DELETE 3T [} Change [ Addilion
NAME MCBRIDE, TERESA 32 NAM:
srreet anoress | 8901 N LOCUST 13 SIALET ADDRESS
CITY-S7-21p TAMPA FL 33604 o Neavesiae i
TiLe [ DeLETE ERRANS [] Change  [7] Addition
NAME 120N
STREET ADDRESS 43 STHEET ADCRESS
CITY-ST- 2 ) o 4400Y-5L.2F B
TITLE L1 DELETE 5 1TILE [0 Change {71 Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIKEE T ADDRESS
CUY-ST-2IF 54CITY-50-70 —
NILE [ DELETE 6 1TILE [ Crange  [T] Additon
NAME 62 NAE
SIREET AUDRESS BASTHEE ! ADDRESS
Y-S 2P EACHT STz

SIGNATURE:

Bud

\TURE AND TYPED oﬂmn NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlily thal the Information supphad wethi this fing is voluntadily funmished and dess nat quaiify for the exermption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annua! report is trae and ascurate and that my signalure shall have the same legal effect as if made under
oath; tha! | ar an afficer o director of the carpantion ar the receizer or tustee empawserd to executs t1is reporl as reduired by Grapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or anan altackmant withy an address,

“Tekesn PlbBrioc

4luf9s _(§13)932-3300

Da,amie Pooce #

CR2EQ34 (12/95)



