FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROF(T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # $95 00006425 2.

1. Corporation Name

O, W. HOLDINGS TNC.

Pnrv;lpal Place of Business Mailing Address

9575 SW 69 €T G5 5w 69 CT
M\‘(Am;} FC, — M"‘mmf J [:{, ’-33)56 3. Dateln/pora d or Qualified | 3a. Datg of Last Report

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISICN OF CORPORATIONS

-
BARISE . .
- A - 1G98 st )
2. Principal Place of Businass 2a. Maling Address 4. FE! Number Applied For
21 26 65 -0tos 30Y Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc, 6. Cartificate of Status Desired 0 $8.75 Additional
22 27] - Fes Requirad
City & State | Ciy& State 6. Election Campaign F?nancing 0 $5.00 May Be
m 28—‘ Trust Fund Coniribution Added to Fees
Z21p | _ Country | Zp Country 8. This corporation has lability for intangible tax under s 199.032,
24 - 25| 29) 130] Florida Statutas O ves B no
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

E)avicp L. Wrul;,e[ 81 Namo

] _ 82| Strest Address (P.O. Box Number is Mot Acceptable)
9675 DWW 69 T _
M'\O‘\V‘Vl ‘ } :{, /%’%/6/6 84| Ciy FL \IBS{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florizla Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan e was autbprrized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obhgaho ochpn EO? :l Staites,
SIGNATURE s _\___ - . e ‘//Q/QJ
i Signazrgl types or pnn ad nae or neg Slore eg-)rt B'Idl e if a| ph ablo {NO‘!: Rogstered Agant signat. MG e \.IJ red when renst allngl DATE ﬁ'_’-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 g
TITE RY?-S?JCI\ + [T] BELETE 1ATIE (] onange  [1 Addiion | v
NAME David i, M/ruéé‘/ 1.2 NAME g
STREE] ADDRESS 7 ~ «Tf 5 13 STREEY ADDRESS ]
CITy-51-7IP %Z?m F>l,/l/f:('(;q 5_7,7';:5‘6 14CITY-ST-2IP &
e v ) DELETE 2 1TME O Cnange [ Addition |
RAME 22NAME
STREET ADDRESS 24 STREET ADORESS
CITY-51-ZiP o ) 24CITY-51-2IP
(i3 [ DELETE 3 1TIIE [ Change [ Addition
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-72IF 34CITY-8T1-2P
R ) [ DELETE 41T 00001 7 ETBB'QLT O Addian
NAME 4.2 NAME _04;25{98__01[”9__001
STREET ADCRFSS 43 STREET ADDRESS ***F_’UU. UU
| oiry-81-2p 440Y-$1-20
1TLE (] DELETE 5 1TMLE [J Change  [] Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Ciry-81-21° 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1TITLE [ Change  [C) Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-21p 6.4 CITY-5T-2IP

14. | do hereby cerufy that the information suppliea with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or thereceiver or truster empowered 10 execu /{his reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an atjaGhrmeant with an addopss.

‘B2 70"&9/{/

SIGNATURE: _ <& e, S8/ % pegeswd N

I 3NATURE AND TYPED OR Dayime Phore #

NN

2’747 » ~

(R (R U N ", N Ve il
RINTED NAME OFf SIGNING OFFICER OR THRECTO!



