FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpcration Name

PV & BW INC.

P95000076058 (3)

Mailing Address

113 CYPRESS POINT DR.
PALM BEACH GARDENS FL 33418

Principal Place of Business

113 CYPRESS POINT DR.
PALM BEACH GARDENS FL 33418

FILED
Apr 16,1998 8:00 am
ecretary of State

AR OO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
(09/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 65-0645045 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ; ith
wie. ApL 7 S ute. Ap 5. Certficate of Slatus Dosired KL $8.75 Addiional
22 E] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
’El 2_8| Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Eﬂ El ;I Personal Property Tax due June 30. Yes [INo
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHELAN, MURIEL A 81| Name
113 CYPRESS POINT DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS fL 33418 ‘ :
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment-withnan address.

SIGNATURE: 17

Signature, typed of printac name of ragistared agant and fitle if applicable. (NOTE: Registered Agent signatura requirod when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D, % Ny [T DeLeTe 11 TTLE [T Change L] Addition
NAME WHELAN, MURIEL A 1.2 NAME
steeTaooress | 113.CYPRESS POINT DR. 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 14 CITY-S1- 2
TLE U. F [T DELETE 2.1 TITLE Jchange L Addition
NAME %Qoﬁ’lﬁﬂ'@ ElECnins B 2.2 NAME
STReeT AoDRESs | Bl ST oot T B(Z 23 STREET ADDRESS .
arv-stzp | A2 S flenel, ﬁ'(, P7 Yo A 2 4 CiTY -51-2P -
TTLE /7 [J orLeTe 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34, CITY-$T- 7P
TITLE 7 DELETE 41TILE [ Change [ Audition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
e U] DELETE 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 5.4 CIFY-§T-21P
TITLE [T oeLETE 5.1 TTLE [F change LT aadition
NAME 6.2 NAME
STAEET ADDRESS | ) - - 6.3 STAEET ADORESS - - —_
O -51-1p ” 64 CITY-5T- 2P
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£
" 4 " d b y 0 RAnad W ‘tl‘ l?"'!z 'f"" .’
M d el Qﬁ\:\m_maeﬂ_&%_ﬂ.&m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone 4 0322421

CR2E034 (10/97)



