PROFIT
CORPORATION
ANNUAL REPORT Secrdhary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etary Of State

| DOCUMENT # PQ§000031984 (3)
C.W.'§ HOT N' STUF, INC.

! Businers - Mailing Address “"II'II I'I lml Iml IIIII II"I ""I IIIII illl III'I Ilm ll"l Im IIIl

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

FLORIDA DEPARTMENT OF STATE

Sanen 8. Mortham May 28 1997 8.00am

R cte

r-nr.l;{;.% Pl
RT. 1, BOX 444 RY. 1. BOX 434
SOPCHOPPY FL 32358 SOPCHOPPY FL 323569723
3. Date Incarporatad or Qualified 3a. Date of Last Reporl
2. Principal Flaco of Busingss [ 2a. Malling Address ‘4. FEl Number . Applied For
E —— 2] 59-3385711 Not Appixcabie
L At # eto Suite, Apl. #, etc. ith
St ¢ [ o, VIO AP &. Certificate of Status Desired O $8.75 Additional
LJ 27] Fes Required
oG ity & State | Ciy& State 8. Elaction Campaign Finanging $5.00 may Bo
_gg]_ e 251 Trust Fund Contribution ] Added o Fess
L __ Counlry | Zp Country B. This corporation has kabdlity for intangible tagsnder s. 199.032,
24] = _23 29—' —3—0—1 Florida Statutes ] Yes mf)
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRUXELL, CLYDE W I 1] Name
]
RT. 1, BOX 434 B2| Street Address {P.0. Box Number is Not Acceptable)
+  SOPCHOPPY FL 32358 -
B4| Ciy

. / FL 85| Zip Code

1. Pursuant to the prpfdlons of Seclions 6L2# W 60? 1508 Fiorida Statutes, the above-named corporation eubmits this stalement for the purpose of changing its registered
oftce or r(_rgiisle jhgent gr both, j o S ghangs Xas ault(?orslzed by the corporation's board of diractors. | hereby accept the appointment as regisiered
agonl. | ar g | Ll ;) Floricia Statutes.

SIGNATURE e Mmm%ﬁi&?ﬁ 7 et 1Ly -BRES —-4/25/97

Tiaighiis. typn 00 19 At W bf registise agent and titie 1l appicabis

(2.~ - OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [J oeiETe " ‘{ITLE [JChangs L] Addition | &%
- Clyde W. Truxell, III, P,T 12 NN 9
SIHIE L ADIRESS Rt 1 ! Box 4 3 4 1.3 STREET ADDRESS I.%

| Linyeseae S?pf:hor)py ’ FL 32358 1.4 CITY-8T-7P %
T CJ oeIETE 21T1LE Lichange []adaition |O
Nk Karen Kembro, S 2.2 NAME
siweamss | PO Box 272 WIA> 2.3 STREET ADDRESS -

| wnestooe %_fs_galachicola, FL 32320 2.4CITY-ST- 2P
L [ oeceTe 21 TIE [T Change” [ Addilion
HEMI 3.2 NAME
SIREE | ALIESS 33 STREET ADDRESS

IRSILRSRT L S SO 34, CITY-51- 2P
i ] DEcETE 41 HILE I Chenge ] Addition
NAME 4.7 NAME
STHEE | ABURESS 4.3 STREET ADDRESS
GITV-§1-21P ) 44 CITY-5T-2IP
1L . [T DELETE 5.1 TITLE [ change ] Additicn
NAME 5.2 NAME
SIMEET ADLIRESS 5.3 STREET ADDRESS

S PRIt LAY GV - 54 CITY - §7-7(P

T [ DELETE 611011 O change 1] Aadition
HARE 6.2 NAME
SM b AL £.3 STREET ADDRESS
L B.ACITY-ST-7IP
"3 1 do borety cernity Dal the information supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutas. | further cerlify that the

infoemation eaicated on this angal report or supplemnmal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olhgor or ditector of corgoratio BTVET ta trustes empowered o exacuie this report es raquired by Chapter 607, Florida Statutes; and thal my nams
appears n Block 12 or Bi i 4 . ) atlachifgp With an gridress.

- 4 'I 2 5'/ 37 Diat 9_0-4;'_6 91?&:% oo ¥



