FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1997 W

0

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

i Saecrelary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marng

P W SALES COMPANY

| Principa’ Place of Business

1022 SHADY LANE DRIVE

Maiting Address
1022 SHADY LANE DRIVE

A R

ORLANDO FL 32004 ORLANDO FL 32004-6126
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busiress - Ba. Malling Addiess 4 FEI Number Applied For
Lﬂ_l e ~ 25—' f//V 5-?“33 ? 3 757 Z Not Applicable
Suite, Apt #, et Suite, Apt. #, alc. : i
wie. ARt &, et —-I ure. Apl 1.8 §. Cenificate of Status Desired O $8'75 Additional
27 Fee Required
| City & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fungd Contribution Added to Fees
| _ Country Zp Courniry 8. This corporation has liability for infangible 1ax under s. 199.032,
24) 25 26] 30) Florida Statules [ ves No
9 Name and Address of Current Reglstored Agent 10. Name and Address of New Ragistered Agenl
WHELCHEL, PHILIP E 81| Namo
1022 SHADY LANE DRIVE B2| Streel Address {P.O. Box Number is Not Acceplable}
ORLANDO FL 32604
83
84( City 85| Zip Code

FL

11, Pursuant 1o the piovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ils registered
office or registered agent, o botl, in the Slate of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farafiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sipitne typed of prnted nama of regiete-od agent and bie i apphcable

{MOTE Registered Agent gignature reguired whan felhslating)

DATE

EN OFFJCERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
e D ] ELETE 11 TIMLE T thange 1] Addition -]
NAME WHELCHEL, PHILIP E 1.2 NAME §
siizeranoress | 1022 SHADY LANE DRIVE 13 STREET ADDRESS o
ori-st-z¢ | QORLANDO FL 32804 14CITY-ST-71P &
TITLE ] T DELETE 21TILE [ Crangs [ Addition | &3
NEME 2.7 NAME
SIREE | ADDAESS 23 STREET ADDRESS - s
CAY-ST-721P 2 AC(TY-ST-21P
ML LT oELETE I TMLE ) Change [ Acdition
Naus 32 NAME
STHELT ADDRESS 33 STREET ADDAESS
Ciy-Stoap o 34.CATY-S1-21P

e cmmmmmT [T oerEte £1TILE [V change [] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
A I l 4ACTY-ST- 2P
Wi [T DELETE SATHLE [J Change ] Addition
HAME 5.2 NAME
SIREE 1 ADDRESS 5.3 STREET ADDRESS
CIlY- 51 3iF 54 CITY-5T-21P
nnf T osete 61 TITLE [T Change 1] Addition
HAME 6.2 NAME
SIRELT ALDRESS 6.3 STREET ADDRESS
CRY-§T-20 64 CITY-ST- 1P
14, | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the

appears in Black 12 or Block 13 if changed, or

inforrmaton indicaled on this anqual reporl or supplemental annual report is true and acourate and that my signature shal! have the same legal affect as if made under oath; that
| arm &n officer or dwector of the corporation or the receiver or trustes smp%\gered to exacule this report as required by Chaptear 607, Florida Statutes; and that my name -
ith an addrass.

CGIRED

SIGNATURE: | f

r@m Oft DIRECTOR

Date Daytime Phone #



