F

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

CORPrf‘(g)F:::{’ION ?t ¥ & : K FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

sSandra B. Mortham
ANNUAL REPORT

1908 Secretary of State

Ik DIVISION OF CORPORATIONS
DOCUMENT # PQ6000027875 (9)
CW-21 MAINTENANCE, INC.

A

Principal Place of Business Mailing Addrass
12 EAST ALSOBROOK STREET. SUITE 3 POST OFFICE BOX 3748
PLANT GITY FL 33566 PLANT GITY FL 33564
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
2_11 ?6] 59-3370525 Not Applicable
Suite, Apl. #, elc. Suitae, Apl. #, etC. iti
P : L. e 5. Certificate of Status Desired 0 $8.75 addiional
E] 2‘1-| Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
2 26 Trust Fund Contribution ] Added to Feas
Zip Country 2ip Country B. This corporation owas or has paid the current year |ntapgible
;;l E ;ﬂ ;I Persona! Property Tax due June 30. [ Yes %0
@. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83 . ! ‘
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sachons 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . e,
Signature typed or prinled nanw af esgesterad agent asd 1fle it apphcatio (NGTE Regisierad Agen| eignature raquired when rainstating) DATE
12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T Decere TATIE [J Change [T Addition
NAME HOOD, JOY § 12 NAME
streer aookess | 712 EAST ALSOBROOK STREET, SUITE 3 1.3 SREET ADDRESS
CITY-5E-2P PLANT CITY FL 33568 14.CITY-ST-2
e [JeLere 21TIE [ change™ L] Asdition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 40ITY-S1-2P
TMLE T bereTe 3 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IF
MLE 7 oeceve 41TINE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CiTY-ST-21p 44 CITY-51-2IP
TIME [T oecete 5.1 THTLE [dcrange  [F Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADODRESS
LITY - ST- 2P 54 GITY-§T-ZIP
niE [T DELETE 64 TIILE J Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-8T1-21F 6.4 CITY-ST-2IP
s4. | hereby certify thal the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the recoiver or Trustoc ampowored 1o executs this saport &s required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 o chgnged, or ongin atlachomenl with an address.
QICNATIIRE:- d“f’ . M . JOY 8. : HOOD 3.20.98 813 754 1760




