FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 Rp ~ DIVISION OF CORPORATIONS

DOCUMENT # P96000027875 (9)

1. Corparation Namg

CW-21 MAINTENANCE, INC.

OO

Principal Place of Busingss Mailing Address
M2 EAST ALSOBROOK STREET. SUITE 3 POST OFFICE BOX 318
PLANT CITY FL 33566 PLANT CITY FL 33564-3746
3. Date Incorporated or Qualified 34, Date of Last Report
2. Principal Prace of Business 2n. Mailing Address 4, FE| Number Applied For
(21 26 59 3370525 Not Applicable
Suile, Apl. #, etc __ Suite, Ap1 #. elc - ) $8.75 Additional
?El 2;[ 6. Cenificate of Status Desired 0 Feo Required
City & State City & Stale 6. Election Campalgn Financing $5.00 MeyBe
23 o _ 28] Trust Fund Contribution O Added to Fees
Zip | Country b Country 8. This corporation has fiabifity for intangible tax under §. 199.032,
m 29‘1 29| —3;' Florida Statutes Bves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
AMERILAWYER CHARTERED 81| Name
843 ALMERIA AVENUE B82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or re@istored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Seclion 807 0505, Florida Statutes

SIGNATURE ‘ . ]
Stgrial e typedd o gt e Of regpatest Agert ann be  applcable {NOTE: Regestered Agent signatute raquired whan reinstabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 11TRLE T change ] Addition
NamE HOOD, JOY § 12 NAME
sweeer aooness | 712 EAST ALSOBROOK STREET, SUITE 3 1.3 STREET ADDRESS
CNy-&t. 2P H.ANT GITY FL 33566 14 CITY-5T-2iP
TILE v DECETE 21TINLE [ change™ [} Addition
NAME MARIONNEAUX, RHONDA D 22 NAME
sweer anbeess | 742 EAST ALSOBROOK STREET, SUITE 3 23 STREET ADORESS
ciy-s1.2p PLANT CITY FL 33568 2 40TY-ST- 7
TILE ] DELETE 31 TILE L) change ) Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Liry-§T- 2P 34 GITY-81-21
T ) T T DELETE 41 TITLE [T Changs L] Addifion
NAME 4 7NAME
STHEET ADDRESS. 43 STREET ADDRESS
ciry-s-2ie 44 CITY-5T- 2P
TITE T[] pecere 51 THILE [JChange L] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST 2F i 5.4 CITY-ST-21P
THTLE ] beceTe 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- §1- 1P §.4 CITY-S1-7iP

14, | da hereby certify Inal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or gireclor of the corporalian or the receiver or frustee empowared Lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 or Bhck 13 1f chagred, or pn an attacpment with an address.

SIGNATURE: JOY S. HOOD 1.13,97 813 754 1760

o A e ol
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Prone &

CR2E034 (9/96)



