SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOJNT DUE GN OR BEFORE 8/17/97: $550 (IF D\SSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
= ANNUAL REFPORT

1997

Sandra B, Mortham
Sacretary ol State

. -~
L W) B

L]
fLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIONS

/%ﬁ

FILED

DOCUMENT #

1. Corporation Name

SRWD, INC.

P96000019907. (0) -

GTRIG Y LM 9 pp

A AN I
LR N
e - }

* Malling Address

1S WEST PLATT 8T.
TAMPA FL 33606

Princlpal Place of Businoss

M5 WEST PLATT §T.
TAMPA FL 33606

s

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualiftied 3n. Date of Last Report

03/05/1996

|

2. Principal Place of Busingss - ‘28, Milng Address 4. FEI Number Applicd For
j21] R - S e SY-3309767 Nol Applicablo
Suite, Apt. #, otc. Sule, Apt #, eto. B it
' P P ' " 5. Cerlilicate of Status Desired 0 $8.75 Aqditionsl
22 27] Fee Required
City & Stalo City & Slale: 8. Election Campaign Financing $5.00 May Be
;ﬂ e "EI, e o Trust Fund Contribution Added 10 Feas
Zip __ Couniry _ Zip | Couniry 8. This corporation owes of has paid the current year Inlangible
—2:] 2§] e 2_9‘17__ o _ 301 Personal Properly Tax gue June 30. Yes No
9. Neame and Address of Current Repistered Agent | 40, Name snd Address of New Reglstered Agent
DONICA, HERBERT R 81| Name
20 EAST KENNEDY BLVD B2] Strect Address (PO, Box Number is Not Acceptablo}
SUITE 1500
TAMPA FL 33602 83
8| Ciy FL 85 Zwp Code

agonl. | ant tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE

gt e (g e e

e ngwent o dile i ay yoisable

1. Pursuant 1o tho provisions ol Setlions 607 0507 and 607, 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of
office or registerod agont, o bath, inthe State of Flonda Sueh change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

TTTHOTE Acgistered Agent signat e roguiced when teinsti ng)

changing ils regisiered

DATE

sppears in Block 17 or Binck 13 if changed, or on an attachment with an address.

Wy RSP 58 NI e ST

rq

SIS hd A1 ISP,

ot ﬁ”'\

12. T OHNICERS ANDDIRECIORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
I . Pacs,dm e DIt 1T [ Change Addition
NAME Richared cv . darndvt 12 hAwC
STREETADORESS | P 15— &0 . 2/ M 57 14 STRELT ALDRESS
ory-si-2F TP ot 33600 - LACHTY-51-21P
L e T oeeite IRl [T Change LT Addition
NAME 2.2 NAMT EDD 1 2"‘""—5

. ~08/T8737-~01074--024
STREET ADDRESS 23 STREET ADDRESS T M= le
CITY-§T-2IF e e 2 4CITY-8T- 0 ****l E""' UU **** l E'S . DU
IME T BrE R11LE [T change [ Addition
NAME 3.2 NAME .
STREET ADDRESS 33 STHEFT ADDRESS
GIFY-§T-23P N [T\ 6
TME T becen g [T Change 1] Addifion
NAME 4 2 NAMI
STREET ADGRESS 43 STREET AUDRESS
CITY-§T-2IP o 44 CITY-5T-200
TITLE [ Toecete 5 1TILE [T cange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STRLE] ADDRESS
CITY-§7-21F e o NsaonysTae
TITLE T Tt B3 TIILE ge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SMETT ANDHESS -
evest-2p | L 640Ty-sTa0 | )
14, 1 do heoreby cedify that thie infarmatan supphied with this iling docs not qualily for the excrmption slated in Section 119.07(3)i), Florida Stalutes. 1 further certify thal the

Information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal oftoct as if made under oath, thal
| am an oificer or director of tho corporalon ot the receiver or trustee empowered (6 exccwte this report as required by Chapter 607, Florida Slatutes; and that my name

S SOC ~  AQT— L) P 2-ERG O

CR2EQ34 (4/97)
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