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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
Cop o OR DEPASTWENT OF 7 Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State ™ P
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
NT ( )
DOCUMENT # P96000055476 (1
HW MERGER CORPORATION
G AR AT e
1300 W INDUSTRIAL AVE. BUILDING A P O BOX 68
BAYS 10507 LA GRANGE KY 40031
BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L 28] APPHIBREBONR =)\~ S\ 732 [Not Applicatie
= Suite. Apl. #. efc ;—I Suite, Apt. 8. el 6. Certificate of Status Desired O $8F‘a795F‘0A:jirt;:nal
City & State Crly & Stalo 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owas or has paid the current year Intangible
;J ;I m ?o] Personal Property Tax due Juna 30 Oves [Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address o New Regletered Agent
NENTWIG, RONALD 81 Namo
1300 w msm AVE' BU"'DMG A 82| Sireet Address (P.O. Box Number is Not Acceplable)
BAYS 10507
BOYNTON BEACH FL 33426 83
84| City FL Zip Code

agent. | am famibar with, and accepl the obligations of, Section 607

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida Such change was augwrslzed by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature. lyped or prnled nanw of mgl‘-.?«md Byl nr;ﬁﬁ‘l?ﬁ'.nm:hr:nw(:“ - INOTF * Registerad Agent signelurs required when reinstating} DATE F":-
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE vb T peweie 11TITLE [T Chenge [T Addtion | =
NAME GUDMUNDSSON, JON § JR 1.2 NAME 3
smeeraooness | 10518 BUCKEYE TRACE 1.3 STAEET AIDRESS 3
LTy - ST- 29 GOSHEN KY 14 GiTY- ST- 2P 8
THLE PD ¥ DECETE 21 TILE KTchange [T adoition O
NAME NENTWIG, RON 2.2 NAME
sweeTaporess | 7601 SW 144TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FK 2 ALITY-ST- 21 MIAMI, FL
TLE SiD [V Decere 31I0LE [T Change = T_T Addition
NAME GIRARDI, TIMOTHY 22 NAME
smeer aopress | 8010 SHADOW CREEK RD 3.3 STREET ADDRESS
CITY-51-2P CRESTWOOD KY 1.4, CITY-5T-21P
TNLE D T DELETE 41 TITE [T change T[] Addition
NAME GUDMUNDSSON, ORN 4 2 NAME
sweer aooress | 114 TRIBAL RD 43 STREET ADDRESS
oy ST-2¢ LOUISVILLE KY 440ITY-5T-2P
TILE D [T DELETE S1TITLE T change ] Addition
NAME FRAZIER, KRISTEN 5.2 NAME
smeeTaooness | 380 MATHIS LANE 5.3 STREET ADDRESS
CITY-ST-2IP SHELBYVILLE KY 54CITY-§7-21P
TILE T DELETE 61 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CrY- 512 6.4 CITY-§T-20P
14. | hereby certify that the information supphed wilh this Hling dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

Block 12 or Block 13 it chapged. or on an attachmoent wilh an addross

SIGNATURE: Tame.

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or Irustee empowersd to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

/176 502-222-25)3




