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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporabion Name

P.EW., INC.

Principal Place of Business

500 WHISPER OAKS QOURT
OWIEDD FL 3276¢

Mailing Address

580 WHISPER QAKS GOURT
OVIEDO FL 32766

FILED
Mar 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualifiad

22 [27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 503354517 Not Applicable
Suite, Apt. ¥, plc Suite, Apl #, elc. $8_75 Additional

§. Certificate of Status Desired ﬁ Feo Required

City & State _ Cily & Suate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?41 El E EI Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
WICHMAN, LAVERNE M 81} Name
580 WHISPER OAKS COURT B2| Stresi Address {P.O. Box Number 15 Not Acceplable)
OVIEDO FL 32768
83
84| City 85| Zip Code
FL.

agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___

11, Pursuant 10 1he provisions of Seclians 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registerod agent, or bolth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on an atlachment with an address.

Storature r;-p_og'iu ';;-'r;r;-;'l e ot n]-’u’v;ln-v:-ﬁ ;mjv-nl and Tb ;{.‘v;‘-h_:-;-{f:\s;vv (MQTE Registerad Aganl signalure required when reinstating) DATE
12, OFf ICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me vsD [T occete VTTILE T change T Addition
NAME WICHMAN, PAUL E 1.2 NAME
steeer aporess | 580 WHISPER OAKS COURT 13 STREET ADDRESS
1Y -51-2p OVIEDO FL 32766 14 CITY-ST- 2P
TImE PTD [ orwere 2170MLE [T Change [ Addition
HAME WICHMAN, LAVERNE M 22 NAME
sweeTanoress | 580 WHISPER QAXS COURT 2.3 STREET ADDRESS
CITY-5T-2IP OVIEDD FL 32708 2.4 CY-ST-2IP
unt 7 orcere 3ATILE [T change  [3 Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 24, CITY-ST-7IF
TINLE T CELETE L1TITLE CJcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP L 44 CATY-ST-2P
TME (] oeete 51TILE [T change  [3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE T.J DELETE 6.1 TILE [3 Change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-57- 21 6.4 GTY-5T1-2P
14. | hereby certify that the information supplied with this fiing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cettify that the information

indicated on this annual report or supplorental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of the corporalion or the receiver or trusltee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: él) o, td,-;é,‘,a'JLA_l_[_ggg. MW hman 221197 do2-AET-B1PL

CR2E034 (10/97)



