PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

RWLS, INC.

P96000041287 (9)

RO A S L

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

R M

TR R . .

B EEE

9060 VILLA STREET 3060 VILLA STREET
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
DO MOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26] 650667836 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, eic. i
P I v 6. Certificate of Status Desired N 58.75 Additionsl
;l Fee Requlred
City & State City & Stata 6. Fleotion Campaign Financing $5.00 May Be
L .EEI_____,__ Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?5—1 2_9] ?ﬂ] Personal Property Tax due Juna 30. Yes O Ne

9. Neme and Address of Current Regislered Agant 10. Name and Address of New Reglstared Agent
SULLIVAN, ROBERT 81| Name
3080 \ﬂLI.A STREET B2| Strest Addrass (P.O. Box Mumbaer is Not Acceptable)
PORT CHARLOTTE FL 33952 -
Bai Cily Zip Code

FL |

agent. | am familiar with, and
SIGNATURE

accopl the ohliganans of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalules, the above-namead corporation submits this statemant for the purpose cf changing its repistered
office or registered agent, or both, in the Stale of Florida_Such change was autharized by the corporation’s board of directors, J hereby accept the appointment as registered

Signature. typad o pnnted nan of nn;;-slu(u;dieu(-'r;l and tille -nl—é;phcn_fﬂ\-—“ - (NOTE Registered Agent signature reqirred when reinstaling) DATE p
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
LE P5TD T vELETE 11TLE D Ghange L Acdifon | &
HAME SULLIVAN, ROBERT 1.2 NAME §
steetaporess | 3060 VILLA STREET 1.3 STREET ADDRESS o
CITY-57-2F PORT CHARLOTTE FL 33952 14.CTY-ST-2P &
TMLE 3 oeeTe 211 JChange” ] Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.5T-2P e 2. 4CITY-ST-2P
TITLE [ DELETE 31TITLE [ crange [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34 ITY-51- 2P
TTLE [T DELETE 45 TITLE [J change LT Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2iP
TiTLE [J DFLETE 5.1 TITLE [ change [ Adaition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY- 512 54 LiTY-ST-2IP
T0LE [T oeLeTe 61 T0LE [l change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CIlY-ST-7IP
14. | hereby certlfy that the information supplied wilh this filing doos nglayalily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the Iinformation

indicated on this annual roporl or supglemental annual repart is 1
ofiicar or director of the corporalion or the recojyoy H@tee em
eyl wil

Block 12 or Block 13 if changed, or op_2 ) an add
LAY

and that my signature shall have the same legal eflect as if made under oath; that | am an
cgte this reporl as raquired biy Chapter 607, Florida Statutes; and thal my name appears in

o




