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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4., Corporation Name

P.D.W., INC.

P96000051549 (9)

Principal Place of Business

14802 N. FLORIDA AVE.. M-197
TAMPA FL 33613

Mailing Address

14802 N. FLORIDA AVE.. M-187
TAMPA FL 33613

FILED

Apr 15 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/14/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] _50-3402391 Not Applicable
Suite, Apl. #, elc, Suite, Apt. 4, sle, O $8_75 Additional

= a 5. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23 El Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Inlangible
—2:] E 29] E Personal Praperly Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered AgeniA¢in (Ve ]
81| Name ContDu e
WOLBERT, PAUL D
14802 N. FLOR'DA AVE.. M-197 82| Streel Address (P.O. Box Nurmber is Not Acceplable)
TAMPA FL 33813
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations ol, Seclion 607.0505, Florida Statutes.
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officer or director of the ¢
Block 12 or Block 13 if change

1 By EE RN P
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e receiver or trusle

arfan anathlH
i /i

address.

I?J .r-[ .

E—

SIGNATURE [
Signatuie, typed or printed nama ol registered agen: and tile il apphcabln (NGTE. Regislered Agant signaturs required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oetere LITITLE \ Ll cnange [T adaition

HAME WOLBERT, PAUL D 1.2 NAME

srreeT aDORESS | {4802 N. FLORIDA AVE., M-157 1.3 STREET ADDRESS

crv-s-2¢ | TAMPA FL 33813 14CITV-51- 7P

TILE [T DELETE 21TILE “TdChange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-290 2.4 CITY-ST-7iP

TNLE | 31 TITLE TJ Changs [ Addition
1 NAME - - 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-51-2IP 3.4 CITY-§T-2IP

THLE Jorere 41TITLE [T Change ™ [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CmY-8T-2P 44 CY-ST- 7P

THALE [T DELETE 51 TILE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-51-2IP S40IY-ST-2P

TITLE T DELETE 6.1 TITLE [ Tchangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T- 2P 64 CNY-51-2P

14. | hereby cerlify thal tha information supphied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true &nd accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
mpowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



