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

[ PROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORATION p j_. Sandra B. Mortham
ANNUAL REPORT Wy Sacretary of State
1997 ‘Spes DIVISION OF GORPORATIONS

1. Corporation Nameg:

T.W.D. INC.

Princtpal Place of Bus:nass Mailing Address

" FILED
May 07 1997 8:00am
Secretary of State

A

9710 N ARMENIA AVE 6710 N ARMEMIA AVE
ST A STE A
TAMPA FL 33612 TAMPA FL 33127539
us Us 8. Date Incorporated of Qualified | 3a. Date of Last Repart
e 04/15/1935 04/25/1996
2. Prncpal Place of Busingss 28, Mailing Address 4. FE} Number Applied For
I " 26] 59-3305738 Not Applicatle
Suite, Apt #, elc Suite, Apl. #, aic. » $8.75 Additional
2'8 B ;ﬂ 6. Certificate of Stalus Desired ad Fae Requird
| City 8 Suate City & State 8. Elaction Campaign Financing $5.00 May Bo
_25_]_7; e 2_81 Trust Fund Contribution Added 10 Fees
4l . Dountry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
G_#J_________ e gﬂ_, 2ﬂ 30 ) Florida Statutes [ Yes No
8 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiersd Agent
MCBRIDE, TERESA 8] Name
8901 N LOCUST AVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33804
83
841 City Zip Code

FL [®

1. Fursuant 1o 1ha provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registared
olfice or regislered agent, or both, n the State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the eppointment as registered

agent | am familar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE } ]
St e of prineel nare of rogstorod agent and Lile # appheable INOTE: Regsterad Agent slgnalure requived when rainstating) CAYE
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we  [PD [N 11T [JChange  [J Addition
NAME MCBRIDE, TERESA 12 NAME
aiese 1 aooeics | 8901 N LOCUST AVE 13 STREET ADORESS
oiv-st.ze | TAMPAFL 1ACITY-ST- 7P
i vsth T oeErE 21 TMLE [Jchange L] Addition
RAME EVORS, EDWARD J. 2.2 NAME
staeer anoress | §710 N ARMENIA, STE A 23 STREET ADDRESS
cnesoe | TAMPA FL . 2 40TY-51-20 s
VILF STD ﬂ DELETE A1 TILE [JChange [T Addition
HAME MCBRIDE, TERESA 32 NAME !
streer anoness | 8901 N LOCUST 3.3 STAEET ADDRESS
iy~ 57 7 TAMPA FL 33804 3.4, QITY-51-2P
K LT orceTe 41 TILE [JChange 1] Addition
N 4 2MME
STREF1 ADORESY 4 3 STREET ADDRESS
Y51 F 44007 -5T- 2P
KT - [J DELETE 5.1 TME [T Change [ Addition
NAME 5.2 NAME
STRETT ADGRESS 5.3 STHEET ADDRESS
LTy -§7- 2 5.4 CITY-5T-2IP
1L T T okLere BITITLE [Jchange [ Actition
NAKE 62 NAME
STREED ADDRESS 63 STAEET ADDAESS
BTV S1-2F B.A CITY-ST- 2P

14, 1 do herety

appears i Block 12 or Block 13 if changed, or on an attachmeni with ar eddress.

that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that tha
infarrmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an olficer of direclor of 1he corporation or tho receiver of frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE (:ég{ﬁé 22

D YYPED Oft PRINTED NAME OF SIGNING OFFICER OR ONRECTOR

Teeex A L Sldeine ‘VZ??/?? @/%’2"('23-1-33,0“

Dale ytme L]




