- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000067968 (4)

1. Corporalon Namag

CMW ENTERPRISES, INC.
MR CERR TR R
“PN61-GWORDFHEH-BRIVE ~RE-EWORDHGH-DRIVE—
BOCKTATON-PL-S0420— “DOCA-RATON-FL-00480-4000
8. Date Incorporated or Qualified 8a. Date of Last Repon
I 08/31/1995 05/01/1896
2. Prncipat Place of Business 2a, Mailing Address 4, FEI Numbsar Applied For

E—fﬂﬁ@ﬁﬂﬂﬂbﬂmw@@@mw 65-0606620 ANot Applicable
uito, Apl. #, etc. $8.75 additional

Suile, Apt. #, etc.

:{g«l —2;] 6. Certificate of Status Desired (W] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] AA KRATOM ) Ft. 28] BOCA LATOM 4 Fo Trust Fund Contribution 0 Added o Foes
] 7p sountry Zip Codntry 8. This corporation has liabiity for inlangible tax under . 199,032,

] 3343k 28] US4 2] 32pYy 30 6.4 Florida Statules Cves hdRo
. 9, Name and Address of Current Registered Agent 10, Name and Adcdress of New Heglstered Agent

WALLACE, CRAIG M 61 Namo

' UAALE , &RAIG- M
22461 SWORDFISH DRIVE 82| Streel Address (P.O. Box Number 18 Not ptable)
BOCA RATON FL 33428 I 700 LEYINCTOM ESTATES MLVA.
84 City ; Zip Lode
BOLA  RATOM FL & 45655 |

[ 11. FPursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purs:o‘ose of changing its regisferad
5

office or registered agent, or Roth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt i
agenl. | am lamiliar with, 8 ccapt the obligations piSection 637.0605, Flori atutes,

: | 3p)27
v YHJ 30
mnted name Bl Teg ster gent and 1t if apohcatle {NOTE: Registered Agent signature raquired when rainglating) f DATET

appointment as registered

SIGNATURE
Sigrature lype
ErN " T OFFICERTAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P T DELETE 1 TIE 4 [ Change [ Addition
NAVE WALLACE, CRAIG M 12 NAME WOLLALE | fpAYe M
strec aporess | SadG-SWORDFISH DRIVE- s3sweer wonkess | f 300 LEYIMETOM ES TATES Buvb,
crv-sr.e | BOGA-PATON-FL-33428—- 14 CTY-S1- 2P NOLA eATod L FL 1242F
TLE 1) DelETE 211ILE . Y O change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 SIREET ADORESS
| Ginv-s1w 24 CIIV-ST- 2P : .
TiILE ] beETE 31TIE [JChangs [ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTy-51- 2 L 34.0ITY-§T- 2
TITLE o [J CELETE 41TIRE i [Tchange [T Addition
NAE 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-51. 2 44 CITV-ST- 2P
Tk T CELETE S1TIME Tl Change  LJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Oy ST 2P B4 CITY - $T-21P
Tf&h”ﬂ ) 1T beLE B4 TTLE T TCrange L) Adaition
NAME 52 HAME
STREET ABDRESS 6.3 STREET ADDRESS
LY S 70 6.4 CITY-ST-2P
14, | do hereby cerlify that the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the

intormation indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an aftachment with an addrass.

Daytimeo Phane
|

SIGNATURE: . BIGHATUR Ammii%oom%%&— 4 ! 303%/ %7 7 M:?‘Fyﬁ

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O dam

CR2E(34 (9/96)



