FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 FLOR}:: ,.ZE.-:A:,T:T: hc:n:“ STATE Apr 1 1 1 9 9 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REFORT AT .
1997 "ng/’ DVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PG6000009065 (9)

1. Corporation Name

P.EW., INC. .,

Principal Place of Busingss Mailing Address | Illlllll |II IIII IIHl 'Im llmlllﬂ “m ""’ IIIII IIIII 'I" Im l“‘

590 WHISPER OAXS COURT 580 WHISPER OAKS COURT
OVIEDO FL 32766 OVIEDO FL 32766-5000
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72 Principal Place ol Busmoss | 28 Maifing Address 4. FEI Number Applied Far
2_1] e e e e e 25] 5?"‘ 3 35#5" 7 ot Applicable
Suite, A #, cle Suite, Apt. #, etc. _
+ e A ¢ - . P B. Cenrlificate of Status Desired 8 $8'75 Add.itional
E) 71 Fon Required
City & State | City & Sale 8. Election Campaign Financing ' $5.00 May Be
- B 23] Trust Fund Contribution (] Added to Epes
| Country Zip Country 8. This corporation has liabifity for intanglble tax under &. 199,032,
] 20 [30] Florida Statutes Ryes Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1] Name
WICHMAN, LAVERNE M
580 WHISPER OAKS COURT 82| Stroot Address (P.O. Box Number is Nt Accepiabia)
OVIEDO FL 32768
B3
84| Ciy FL 85| Zip Code

3. Purslanl 1o the provisans of Sactions 607 0507 and 6071508, Flonida Statutes, tha above-named corporation submits This stalement for the purpose of changing Tts registered
o'fice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Lam lamilar with, and accept the obligations of, Seclion 07,0605, Florida Statutes.

SIGHATURE
Jvygratae e tpedor prated oame of cagetenid agent ard itk L apphcable (NOTE Fegslerad Agenl signalure requined when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I VvSD T3 DECETE 11HILE [ change ] Addition -3
KAME WICHMAN, PAUL E 1.2 NAME 3
st aonress | 58O WHISPER OAKS COURT 1.3 STREET ADDRESS o
emi-s1-20 | OVIEDO FL 327668 1.4 CITY-5T-2IP &
| nins 1 PTID [T DeLer 21 TITLE [T Change ] Addition | O3
habE WICHMAN, LAVERNE M 22 NAME
street snoress | 580 WHISPER QAKS COURT 23 STREET ADDRESS . -
ooz ¢ OVIEDO FL 32766 2.4 CITY-5T-2P '
TH.F 7 oeere 31TITLE [ change 1] Addition
HAME 32 NAME
STREET ADDIRFSS 33 STREET ADDRESS
| omestae - - 34. DY ST-2P
TIF [T oeLete 41TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDIRESS 43 STREET ADDAESS
GITY-§1-2 44 CITY-S1-21F
m [T DELETE 51TITLE [T Change ™ [ Asdition
HAME 52 NAME
SIREET ADDRI S5 53 STREET ADDRESS
GiEY-§1-7P 54 OTY-51-2IP
S| |mEE 61 TALE [ I Cnange  |_J Acdition
NAME £2 RAME
SIHEET ANDHESS 63 STRFET ADDRESS
_CTy-sI-ze €4 CITY-SE-21
14. 1 du herchy cerify that the information supplied with this fiing does not qualiy for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that
I am an officer ar director of the corporalion or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
' L)
[ L}! an 0O %1/21 20:2— 329...2_7?;
Dae Claytimy Pnonu &

SIGNATURE: _ L e M AU Y

" SIGNATUAE AND 7YPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




