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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000045638 (9)

1. Corporation Nanme

RW.S ENTERPRISES, INC.

Pring.pal f‘iu(' of Business Mailing Address |I||”||H|| ""l Iml ||I|| III|||||“ |||'| I‘|||||||| I“ll l|||| llmlll

4108 SE 8 AVE 4108 SE § AVE
CAPE CORAL FL 33804 CAPE CORAL FL 33804-5211

3. Date Incorporated or Qualified 3a. Dale of Last Report

05/23/1996

2. Principat Place ol Basiness 2a. Mailing Address 4. FEl Number Applied For
= 26] 540031330 | Not Appiicable
Suile, Apl. 4, el Suita, Apt. #, atc.
b wie e - P . 8. Certificate of Status Desired C $ﬂ.75 Additlonat
22 m Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 26] Trust Fund Contribution Added to Fees
A | Country Zip Cauintry 8. This corporation has liabiiity for inlangiblga;wﬂder s 190,032
gl___________,_ o 25] EI m Florida Statutes {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
CUNNIFF, ROBERT Name
4108 SE 8 AVE B2} Sireet Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City FL 85| Zip Code

1, Pursiiant 10 the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this staternent for the purpose of changing its registered
athce or registered agent, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agoat. t anm fanihar with, and accept 1he obligations of, Section 6070505, Flonda Statutes.

SIGHATURE

Slgp et e, 1y M6 Tiar e of tegetered agant srd Tha | appieabie (NOTE- Rogistaraa Agent signature required when reinslating) DATE
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD [ DEETE +1 TILE [] Change L] Addition
Nee CUNNIFF, ROBERT 1.2 NAME
switannsess | 4408 SE 8 AVE 1.3 STHEET ADDRESS
G- §1- 4 CAPE CORAL fL 33904 1.4 GITY-§T-7P
TITLF LT DELETE 23 TILE [JChange [T Addition
NAME 22 NAME
STREFT ALOHESS 2.3 STREET ADDRESS
CiY-51-2F 2 4CITV-ST-2IP
e [.] GELETE 31TITLE ' [ Change L Addition
Ak 3.2 NAME
SIREE ] ANDRESS 3.3 STREET ADDRESS
DY ST- B 34 CITY-ST-21F
e L1 DFLETE 41TITLE [T thnge L Addition
HAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
LTy S0 FF 44 0ITY-8T-ZiP
[ ' T oeLere 51 TILE I Chare LJ Addtion
HAME £2 KAME
SIHFET ADDARESS 53 STAEET ADDRESS
Gy &1-71% 54 CITY-51-21P
L T ] beLETe 61TTE T Change L Addition
NAME 62 NAME
STREEY ATIDRESS £ STREET ADDRESS
LIty §1- 21 64 CITY-ST-2iP
14. 1 do riereby cerlly that the informalion supgled with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

;N this ann aport &\ shoplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Wor 6 e iorjr ke receivar or rustee empowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name

y
40491 qqi-Ya ™

Oaylime Phone @

farmabion indica
I 'am an ollicer
apprars in Block

& P May 05 1997 8:00am

CR2E034 {9/36)



