PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparation Name

RWLS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000041287 )

Prcipal Paase of Buzross

3060 VILLA STREET
PORT CHARLGTTE FL 33952

Mailing Address

3060 VILLA STREET
PORT GHARLOTTE FL 339080-7325

FILED
Jan 23 1997 8:00am
Secretary of State

ATV

3. Date Incorporated or Qualified

05/14/1996

3a. Date of Last Report

2. Prncipal Place of Business o _\ K;Aﬁémg Address 4. FEI Nymber Applied For
2 e Eﬂ 6-5' - Qé 6 7 E 3 6 Not Applicable
Sdite, Apt #. el ™
‘ F—1 He-ap e 5. Certificate of Status Desired [l $B.75 Additional
22| 7 27 Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 May 2e
e i . 25] Trust Fund Contribution Added 10 Feos
Zp | CGountry e Country 8, This corporation has iiability fog intangible tax under s. 189.032,
E_g__ . l2s] J28] _ 30} Florida Statutes E‘j’es O o
) “9. Name and Address of Currenl n gistered Agent 10. Name and Address of New Registered Agent
~ SULLIVAN, ROBERT 81| Name
3080 VILLA STREET 82[ Street Address {P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 339852
a3
84] Cily FL 85| Zip Code

1. Pursuant 1o e provisons of Sectons G07 0502 and 6071508, Florida Statutes, the above-named corporalion submits his statement for the purpase of changing its registered
office or regnstered agent, o bath, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. Lamarm iar wilh, and accept the abhgations of Section 607.0505, Florida Statutes.

SIGHATURE _ | R
Sl 1y

" [yru.h;:!-\-.:ww {MOTE" Ragisiered Agent signature roqured when reinstating) DATE
2. OFF S A ] [)Iri’F CTOHC: 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 12
e | PSTID [T DELETE LETALE [TChange ] Addition
hAME SULLIVAN, ROBERT 1.2 NAME
strert atoress | 3060 VILLA STREET 1.3 SIREET ADDRESS
GITY 51710 PORT CHARLOTTE H- 33952 14CITY-§7- 2P
B 2T 21 TILE [JCrange [ Addiltion
NARIE 22 NAME
STREET ADRESS 2.3 STREET ADDRESS
oy -§1-2 2.4CITY-§T-2IP
Y T T T WG 31TIHE [JChange  LJ Adaior
NavE 3.2 NAME
STRELT ADCRESS 33 STAEET ADDRESS
L omestaw | _ o i 34 CITY-SI-2IP
G [ DeLeTe 41TITLE [T change [T Additicn
NAME £ 2NAME
STAEE| ADDRESS 43 STREET ADDRESS
CITy- 512 ] 44 LTy -5T-2P
TIE T R AT 51TIME ] Crange LT Adaition
hAME 5.2 NAME
STREF | ADCRISS .3 STREET ADDAESS
Cry - Si-71P 5.4 CITY-ST-2IP
TILE T T T T T o 6.1 TILF LT Change  [Lj Addition
RAME 6.2 NAME
STREE| ADDRTSS 53 STREET ADDRESS
{_Cmy-sTzp §ACITY-51-2P

CR2E034 (9/96)

Joes nol qualdy for the exemption stated in Sgotion 119.07(3)(i), Florida Statutes. | further certify that the
al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
e/Ampowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name

R ,*_,Z_S_ﬁL E{M ¢1

Daytime: Phone

0408501

14, | do hereby cartily thal the intormabon supplicd widt this filin
infarabon nchcatad onothis annual repold g supiilemental g
I am an ofhcer or directon of the g
appears n Block 12 or Biock 13

SIGNATURE: smmﬁ




