* " *“"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

+ B8RO
{1+ eompomaTn " ania B. Mortuum Jun 13 1997 8:00am
: ANNUAL REPORT 3 Secretary of Blald

1997 '___“‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P4 50000 (9548

1. Corporation Name

“RWD Cnapeﬂﬁys Ine

Principal Place of Businoss Mailing Address
5856 Coonlryusood Dr. Po. B 54673
Soxosble, FL 3Y232 Zanascln, FL 3427

3. Date incorparated or Qualified 3a. Date of Lasl Reporl

Q. 15— 1495 5-1G-1964

2. Principal Place ol Business 28, Malling Addioss 4. FEI Number Applicd For
A2 ot Applhcable
585 F wend e [2sl P.O. Box 5673 5-0Lp5577 Not Appl cabi
Suite, Apl. #, stc. Suite, Apt #, elc. iti
P P 5. Cortilicate of Status Desired O $3.75 AUd_monaI
22 ;I Fee Requirad
; Cily & State T FL FC‘[Y & Slale FL 6. Election Campa\gn F.mancing $5.00 May Bo
i ;;J SMQ b Lo El DCLM%TQU Trust Fund Conlribution Added 10 Fees
: Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 3‘! aAnd 25 ;‘ aya 777 El Florida Statutes [T ves m No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglistered Agent
B1| Name

mmkon,?ober‘} W‘ 8& 82| Street Address (P.O. Box Number is Not Acceptable)
5856 Lovninyuwood DR, .

Somso—raJ Fl. 34asd 84| Ciy FL 5] 7P %

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tho purpose of changing its registered
office or registercd agent. or bolh, in the Slale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointmen| as regisiered
agent. | am familiar with, and accept the obligalions of, Section B07 0605, Florida Statutes.

SIGMATURE — e e e o e —
Signalwe typrd ar pentod nama of tegstared agent &nd tile it appucabie (NOTE Rrgistcred Agonl signalie requitoa when renstaling) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %5'
TILE Vice President & CeLete T1ME " PresiGent [T change ~ YW Addition &
NAME Hu&o mws ennisg & 1.2 Na Robeey "D ekin, g 4 3
staeer acoress | B QM5 WO lliam‘sb"@ : 1350rE1 ADORESS | B 5 (0 Gw“l—ri"(-fwwd “Dr. <
CITY-5T-2IP Samso ﬁ..% =7 3VQ3i vonsize | Bocoaalo,, Fih 3¥ 838 S
L View President KT oelete 21T ’ [T change [ Agditien |O
HAME Thomas No omcl 2.2 NAME

_ STREET ADORESS | 4t @ (5 OC@:‘I ‘B}ud 23 STRIET ADDRESS

CiTy-S1-2p 0o sl L 3‘48‘/ a ? 4GIY-S1- &P

[ me : [T oecete 31TE "change [ addition

. 3zNAME

| sTheEn DDRESS 33STRELT ADDAESS
CITy-ST-3p 34 GITY-8T-7IP
TMLE T oritit 41TIMLE [T change B Adaution
HAME 42 NAMI
STREET ADDRESS 43 STREFT ADDRESS (\
CITy-s1-71p 44CITY-S1- 7P l\\\ QX
TIHE [ heteat ST ¢4 [dchange  TTaddiion
NAME 57 NAML
STREEY ADDRESS 53 STREET ADORESS x
GIy- 81- 7P D S4CITY-ST- 71

ol e DELETE 61 1TLF [ o o T Addition
NAME B NAME :illj—}!;?}_ Ejfg":‘i : ;ﬁ

A16E49 :

STREET ADBRESS 63 S1REET ADDRESS *_#* 1 I':IE . I:”:I
CITY-SI- 2P B4C1Y-§1- 7P

14. | do hereby certily that the mIornlali[;ﬁ?u_p—p_h—(':-(—w—ﬁ ‘I-i—'.w-l'l?s"?ilki‘l-l-d docs not qualify lor the cxcimiptioe stated in Seclon 119.07(3)(1). Fiorida Statutes. 1 lorther certify thal the
informabon indicated on this annual repol o supplemenal annual reporlis true and acourate and Inat my signature shall have the same legal effecl as  made under oath; that
I am an officer or direclor of the corparation or the recciver or trustee empowered to execute Lhis repert as reguired by Chapter 607, Florida Slalules; and thal my name

appears in Block 12 or Block 13 if ghanged, or on an \ment Wi an address
SIGNATURE: _f o B2 91 Gag- 04
ElH ay! me Fhong




