" FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of State | Secretary of State

1997 \ ~..~,.~- - DIVISIGN OF CORPORATIONS

' DOCUMENT # P95000040057 (8)

1. Corporation Name

AMWILS CORPORATION, INC.

AR

>'7Fr:r-|';rgw;>':éaiii;i;;rc:o ol Business Mailing Address
11252 STATE ROAD 84 19252 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 333254021
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 05/19/1995 04/30/1096
kzﬂlulﬁﬂFi’lfjﬁﬁf Business 2a. Mailing Address 4. FEI Number Applied For
ET 26] 650534747 Not Applicable
T Sule Apl #, elc Suite, Apt. 4. slc. - ) $8.75 Additional
72:’2} pen 6. Ceriificate of Status Desired D Fee Required
| Gy & State | City & State 8. Elsction Campaign Financing $5.00 may Bo
o ;ﬂ Trust Fund Contribution ] Addad fo Fees
. Country —_— Country 8. This carporation has fiability for intangible tax under s. 189 032,
. 25 2] 30 Florida Staiutes Cves [INo
B Nameand Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCCRAY DELORES 81| Name
1401 NW 48 AVE 82[ Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 201 '
LAUDERHILL FL 33313 83
B4] City FL 85| Zip Code

19 Pursuan’ t the provisions of Soclions 607 U502 and 607 1508, Florda Siatutes, the above-named corporation submils this stalement for the purpose of changing ils registered
ollice or registerod agent, or both, in the Stale of Fiarida Such change was autharized by the corporation's board of directors, | hereby accept the appointmant as registered
agent | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Sigrattan "ly.;(:.‘i o printed nare of o6y agont ancd Wie I appliatle  (NOTE Regisiered AQent ignatae r6gLirad whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HI_:H_ PSD [T ofLete LITITLE D Changs DAddinun
HAKE WILSON, ARTHUR J 12 NAME
sweramontss | 6081 NW. 19TH ST. 1.3 STREET ADDRESS
orestoe | SUMISE FL 33313 14CITY-ST. 2P
Fe VDT [T DEceTe 21 TM1LE [Jthange [T Addition
NaNte WILSON, MILDRED T 22 NAME
st anoress | 6091 MW, 19TH ST. 2.3 STREET ADDRESS W s
ey ST I SUNISE FL 33313 2 40MY-ST-1P
Mame 177 [J oecere 31TILE [l change {1 Addition
HAM 32 NAME
STRIET ARYHESS 3.3 STREET ADDRESS
| Ciyestepe oo 34, CiTY-ST- 2+
e T DECETE 417ME [J Change 1] Addition
AME & 2NAME
SIREE 1 ADORESS 4.3 STREET ADDRESS
Cly-ST-7r 34 CITY-ST- 2P
K - CJDEETE 5171 [T Ehange (] Addition
NAME 57 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CIY-§1. 7 5.4 CITY-§T- 2P
e T oeeTe £.1 TILE [T change  [] Addition
NAME 6.2 NAME
SIAELT AIDRESS 63 SIREET ADDAESS
oiv-§1 aF 64 CITY-51-ZiF
14. | do hereny cortify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

information indicated an this annual report or supplemental annual report js true and aceurate and that my signature shall have the same Jegal effect as if imade under oath; that
Iarm an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on "t attac}mnt with an pddress.
SIGNATURE: _ A AR // 24/40 75y 2 st

SIGNATURE AND TYPED OR ﬁﬁ#fén ME OF GIGNING OF FICER 77 cae Gaytme Prona #
. ogesa1y

& FLORIDA DEPARTMENT OF STATE Ma—y O 1 1 99 7 8 O O am

CR2E034 (9/96)



