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

PROFIY R 7L ORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION G WA Sandra 8. Mortham C .uvam
ANNUAL REPORT - Secretary of State f
1998 R 2 DIVISION OF CORPORATIONS S ecretal y O State
DOCUMENT # P96000016526 (1)
. Corporation Name
EWS, INC.
Frincipal Place of Businoss Mg Addrans ||||l|||’ "l "lll I||" 'II" m” Ilm II||| |||‘I IHI‘ I“ll "l’l ||I| |I||
775 W JAMES LEE BLYD 1076 S FERDON BLVD
CRESTVIEW FL 325% $TEB
us CRESTVIEW FL 325%6 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/20/18896
2. Principal Place of Business u_?a. Mailing Address 4. FEI Number Applied For
2—1] e 26] o 593355319 Not Applicable
Sulte. Apt #. etc | Swile Apt %, ole §. Certificate of Status Desired O $8.75 Aadiional
22} e 27| ) Fee Required
City & State Uy & State 8. Efection Campaign Financing $5.00 may Be
23] - lee] Trust Fund Contribution O Added o Fess
Zip Counlry I 21p Country 8. This carporation owes or has paid the current year Intangible
;] _2;] ) 2;] ;] Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WELTON, MARK H #1] Name
'. 1078 SOUTH FERDON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE B
CRESTVIEW FL 32538 L
84| City 85 Zip Code
FL ||

pAhrida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
:hangc was authorized by the corporation’s board of directors | hereby accept the appointment as registered
Q7.

%,05, Florida Stalules. //5/7‘?-__

11. Pursuant to tho provisiuns
office or rogistored agop
agent. | am familiay 4

SIGNATURE il 4 . 2o .
Siprutura Typwecl o g fen genl g e b gy (NOTE Registerad Agant signature required whan reinslating) DATE
12. TTONGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP [T oecere 11 TIE [ crange  [J Addition
HAME ARNETT, KENN 12 NAME
steeraporess | 179 W JAMES LEE BLVD 1.3 STREET ADDAESS
CIY-§1- 2w CRESTVIEW FL 14 CITY-§1-2P
TLE PD [ beCETE 2 ( TIME I Change [ Addition
NAME ARNETT, KAREN 22 NAME
swmeeraopress | 179 W JAMES LEE BLVD 2.3 STREET ADDRESS
CITY-S1-219 CRESTVIEW FL e 2, 4 CITY-8T-2IP
TNLE ] petete 3 TITLE T Change T Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 44, CITY-§T-2IP
TITLE T peLeTe 417MLE [ I'Change 1.1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2I7 44 CITY-§T-2IP
TITLE T_T DELETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
¢ITY-ST-21P o 5.4 CITY-ST-2IP :
TITLE [J oruete 6.1 TILE [ J change  [J Addition
NAME 62 HAME
STREET ADDRESS ¥ ADDRESS
CITY-5T-2F s ﬂ% 64£1TY-ST-2IP
i itfor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

14. | hereby cerld( thal the inforimanan supphed wib (i
inclicated on this annual feport or supplopental 2
officer ar drrociar of the corporation by o
Block 12 or Black 13 if changed. of

accurate and thal my signature shall have the same legas effect as if made under oath; that | am an
execule 1his repart as required by Chapiler 607, Florida Statutes; and that my name appears in

de DS e s

QIGNATIIRE:

CR2E034 (10/97)



