FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

~

PROFIT B,
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0067968 (4)

DOCUMENT # pgsc.)o—

1. Corporation Name

CMW ENTERPRISES. INC.

Mailing Addross

10300 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428

Principal Place of Business

10300 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428
Us

FILED
Mar 09 1998 8:00am
Secretary of State

ARG I

DO NOT WRITE IN THIS SPACE

us
3. Dale Incorporated or Qualified
I 08/31/1995
2. Principa! Piace of Business 2a, Mailing Addross 4, FE! Number poplied Far
21 BT | 650606620 [ nANot Applicable
Suite, Apt. #, etc Suite, Apt #, etc B ) $68.75 Acgitional
r;_‘;] 7 ?ﬂ, 6. Cortificate of Status Desired O Fes Roquired
City & State __ Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
;ﬂ o __,'ﬂ’], L Trust Fund Contribution Added to Fees
Zp | __ Country __ Country 8. This corporation owes or has paid the currep year Intangible
;l 25] e 29] ~ m Personal Property Tax gue June 30. Yes No
[} Nam_g_nn_g_.@gg_r_e_p of Current _H_e_g__l_s_!e_rpqr Agent 1p. Name and Address of New Reglstered Agent
WALLACE, CRAIG M 81| Name
10300 LEXINGTON ESTATES BLVD 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
84| Ciy

FL IasJ 2ip Code

agent. | am familiar with, and accept the obhgatons of, Sceton 607.0508, Florida Statutes.

11. Pursuani to the provisions ol Sections 607, 0502 and 6071508, Fiorida Statutes, the above-named corporation submils 1his statemant for the purpase of changing its registered
office ar rogistered agon, or both, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the sppointment as ragistered

SIGNATURE _ . . . . e -

Sigridture, lypw| oo pri ted F:\_u L'ilﬁ"""' gl iil[j:l\!)ﬂ‘_lil (IR “‘"1’,"""’ (NCHL Fiogisiored Agenl signature required when ra:nstating) DATE f:.
i2. O CHIS AND DI C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|23
HILE P [ oereae 1ITILE [T Change [ Addition | 32
NAME WALLACE, CRAIG M 1.2 NAME
sweet aress | 22461 SWORDFISH DRIVE 13 STREET ADDRESS
cy-51-2P BOCA RATONFLIM28 1ALITY-SY- 2P &
TIMtE ] CJ Dicete 21TLE [Jchange ] Asdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2 4 CITY-51-2P
TIRE [Joreete 34 TIILF [Cthange LT Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-§1- 2P e 34 CITY-ST-20P
TILE T viien 41 MIEE [ crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAET ADDRESS
CITY-ST-2P e A4 CITY-5T-2P
TILE [Joeteie 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-§T- 2P e 5.4 CAIY-S1- 2P
TiE O oriite 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64CITY-$T-2P

indicated on this annual report or supplemenlal atinueal report is frue and accurate and t

Block 12 ar Block 13 il changoed, or on analtachment with an

SIGNATURE: .

14. | hereby cerlity thal the infermition supphiod with s filing ds nol gualy for the oxemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of ihe corporation o tho recaiver or trustec empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress
I N e 3fakes LlpkrvES




