FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # PQGOE)

1. Corporalion Name

AWI, INC.

0009716 (7)

AU

Principal Place of Business Mailing Address

6788 NW. 17TH AVENUE
FT. LAUDERDALE FL 33309

6768 N.W. 17TH AVENUE
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

01/31/1996
2. Piincipal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
m ?g] 65‘%43350 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
m 1. el 8. e 5. Certificate of Status Desired [ $8.75 Additona!
[} ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;\ };J Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 2—51 m —3;1 Personal Property Taxdue June30. [JYes [ MNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREEN, MITCHELL F 81| Name
‘000 HOLLYWOOD BLVD' 82{ Street Address (P.O. Box Number ig Mot Acceptable)
SUITE 485 SOUTH
MIAMI FL 33021 83
B4] City FL 65| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

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

.

WY

SIGNATURE

Signature. typed or printed nama of registered agatt and tllo i apphcablae, (NCTE: Registerad Agent signature requirad whan reinsiating) DATE K-.
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [J bELETE LATITLE [T Change [ Addition | 2
HAME WEAVER, MARIANNE 1.2 NAME §
STREET ADDRESS 8788 Nw 17"" AVE 1,3 STREET ADDRESS i
OITY -T2 FT. LAUDERDALE FL 33309 14 C/TY-5T-2IP &
TILE [ DELETE 2.1 THLE [ change [ Addition |O
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P 2.4 CITY-ST-2iP
TLE 7 DeLETE 31TTLE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 21P 34, CITY-ST-2IP
TITLE 7 oeLere 417TLE [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S8T-21P 4.4 CITY-ST-2IP
TILE ] DEtETE 51TMLE [Tchange L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE I DELETE 61 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP . 64 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the Information

indicated on this annuat repon or supplemental annual report s true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an
officer or director of the corparation of 1ho receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

- \Nvii\rD‘.‘._. )

A

D™y DI TR/



