FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} . PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ) 19§ ' g Sandra B. Mortham
ANNUAL REPOR1 \ Secretary of State

1996 </ DIVISION OF CORPORATIONS

DOCUMENT # P95000047194 (2)

1. Corporation Name

B.W.D. ENTERPRISES, INC.

A RN A

Principal Place of Business Maling Address

1249 SW. 18TH ST, 1243 SW. 18TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486

3. Date Incorporated or Cuaified | 3a. Date of Last Report

06/12/1995

2. Prncipal Place of Businoss _ga. Mailing Address 4, FE! Number Applied For

2ﬂ 26] Q&OSj Nat Applicatsle

- Suite, ApL. #, e'c. Suite, Apt. #, etc. 6. Cerifcate of Status Desired 0] $8.75 Add.ilional
22] m Fe: Required

Cry & Stale City & State 6. Election Campaign Finanang $5.00 May Be
2| 28] Trust Fund Contribution Addied 1o Fees

24 25] —2_5}-[ —l Florida Statutes [ Yes ™HNo

Zip ) L Country ip _8‘ This corperation has liabilty for imaniibhe tax under 8 199.032,

§. Name and Address of Current Registered Agent 10. Name and Address of New Rejisfered Agent

81| Name

GOLDSTE'N. JERALD A #2| Street Address (P.O. Box Number is Not Acceptabls)
301 YAMATO ROAD

SUITE 3101 83

BOCA RATON FL 33431 84| Ciy

85| Zip Code

FL

11. Pursuanl o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing it s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
farvifiar with, and accept tne obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . e e e [
Signature, Typed o princec name of reg'stered agent and tith: if aopiabic MOTE Ruogiste: oc Agant sgnature: reJuirisd wher: fens'alng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 14TIE ] Changs [T] Addition
NAME DUNNE, BRIAN 1.2 NAME
sieraboress | 1248 SW. 18TH ST. 1.3 STREET ADDRESS
CITY-§1-21F BOCA RATON FL 33486 1A CITY-ST- 2P
T [ DELETE 2 1TIF [ Change  [] Addition
NAME 77 KAME
STHES ) ADDRESS 23 $TREET ADDRESS
Ciy-§l-2P 24CAY-ST-2IP .
TITLE ] DELETE 3 1TLE (] Change [ Addition
HAME 32 K&ME
STHEET ATIDRESS 33 STREET ADDRESS
Cily-§1-21P 34CITY-5T-21F .
THLE [ DELETE 4 1TITLE [] Crange [ Addition
NAME 42 NAME
STHEE| ADDRESS 43 SIREET ADDRESS

| _Cly-51-2IF 44 LITY-5T-2IF
TILE 7] DELETE 5 1THLE 3 Chance  [[] Addilion
KAME 52 MAME
STHFE T ADDRESS 53 STREET ADDRESS

| CTy-S1-2p 54 CITY-ST- 2P .
TLE (] DELETE 6 1 TI1LE {1 Change  [3 Addition
NEME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CHY-5T-21P_ 64CI7Y-§1-77

8. [ do hereby cartify That tha informiation suppied with this fiing 15 valuntarly furmshed and does nol qually for he exemption stated in Seclon 118.07(3j(lg, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl s true and accurate and that my s:gnature shall have the same legal efiect as it made under
oath; that 1 am an officer or dirgclor of the corparationfor the recelver or trustee smpowered 10 execute this report as reguired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block A if changed, or on ary gttachment with an address.
SIGNATURE: _ W, o Yan wdBH
1o Dyt Praoie #

ATURE AND TYPED OR

ED'NAME OF SIGNING OFFIGER DR DIRECTOR

~mornag (12/95)




