e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT ¥ A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P96000055476 (1)

HW MERGER CORPORATION
Principal Place of Business Mailing Addross
1300 W INDUSTRIAL AVE. BUILDING A 1300 W INDUSTRIAL AVE. BUILDING A
BAYS 10507 BAYS 10507

FILED
Mar 18 1997 8:00am
Secretary of State

AR AR RS IR

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-2902
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number A T applied For

EL [*

{21 gr;l P.0. BOX 68 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. . . $B_75 Additional
-;ﬂ 6. Cerlificate of Status Dosired (| Fee Required
Clty & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
: EEJ LA -GRANGE, --KY Trust Fund Contribution Added 1o Fees
Zip Country P, ’ Countr 8. This corporation has liability for intangible tax under s. 189,032,
" El Eﬂ 40031 {30 USA Flprida Statutes |:| Yes ﬂ Na
. 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
NENTWIG, RONALD B1f Name
A300 W INDUSTRIAL AVE! BUILDING A 82| Street Address (P.O. Box Number is Not Acceptable)
BAYS 10507
-BOYNTON BEACH FL 33426 83
d 84| City

J 7ip Code

SIGNATURE

Blgnaiure, typod or printed neme of registe-od agonl and (e § apphcable

1. Pursuant 1o the provisions of Soctions 607.0507 and 6071608, F lorida Stalules, the @

1 ove-named corporation submits this statoement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Floricla, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

T TTINOTE Registered Agent sig ature required when reinsiating)

DATE

AT

o v o

~

i

b D Y o ~ L }

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T 0EEE RN [T Gharnge L1 Adoition
NAME MUND: 1.2 NAME
STREET ADDRESS GUDI SSON, JON S. (JR.) 1.3 STREET ADDRESS
CITY-$T-71P 10518 BUCKEYE TRACE o R acay-st-ap
TE “GOSHEN, KY [T otitie 21INLE [JChange ™ T Addition
NAME PD- RON NENTWIG 2.2 NAME
SIREETABDRESS | 7601 S.W. 144TH TERRACE 2.3 STREFT ADDRESS
CiTY-ST- 7P TAMI,_FIL ] 2 4CITY-81-2F )

e -MIANI, [ DeLETE 31T0LE [T change [ Addition
N STD- GIRARDI, TIMOTHY 32 HeMe
STREET ADDRESS 8010 SHADOW CREEK RD. 33 SIHEET ADDRESS
orv-sr-p | CRESTWOOD, KY aecnv-seze |
e D- GUDMUNDSSON, ORN [T brure 41 TLE [J¢range [ addition
NAME 114 TRIBAL RD 4.2 NAME
sz;:r;nnfss LOUISVILLE, KY 43 STREET ADDRESS
ST P 44CNY-51-2p
me D-FRAZIER, KRISTEN BEIGE 51TIE [T Change [T Addition
e 380 MATHIS LANE o2iNE 4
“BTREET ADDRESS 53 STRELT ADDRESS 1
Y- 512 SHELBYVILLE, KY 5.4 CITY-ST- 2P VI@ 3
TITLE [Toiee  Jeone - e oo ETGrenge T3 Additon
NAME 6.2 NAME b L] I}_l 0 1 ] rl’ E:- e E"
. [ . e T2
STREET ADDRESS 6.3 STREET ADDRESS _[_]3" 1&:_"'}3? Li015-~002
CITY-8T-2IP 6.4 CINY-51- 2P kT, OO
14. | do hareby cetlily thal the information supplied with this fiting doos not guality for the exemption slaled in Section 119.07(3)(i), Florida Stalules. | further certify that the

information indlcaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the samc legal eflect as Iif made under oath; that
1 &m an officer or director of the corparalion or the receiver or trustec empowered to execule this report as required by Chapter 607, Fiorida Statuies; and thal my name
appears in-Block 12 or Block 13 i chhingod, or on an attachmont wilh an address

[T IT T

CR2E034 (9/96)

b



