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

PROFIT - 1) T FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000057932 (1)

1, Corporation Name

P W SALES COMPANY

; - 0 O

Principal Place of Businoss ) Mailing Adddrogs
) 1022 SHADY LANE DRIVE 1022 SHADY LANE DRIVE
t ORLANDO FL 32804 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Chualified
2. Principal Place of Business T T 2a. Mailing Address 4. FEI Number Applied For
[zl . S T 59-3393702 Not Appiicable
! Suite, Apt. #, etc. Sulle, Apl. #, slc. i
’_I P M= ' P 6. Cerlificate of Status Desired O $8.75 Add.'uonal
22 ) o 27] Fea Raquired
- City & State __ Ciy& Slate 8. Election Campaign Financing $5.00 May Bo
. 23] o8] Trust Fund Conlribution O Added to Fees
: Zip Counry 7w Country 8. This carporation owes or has paid the current year Intangible
24 El : 29] 30 Parsonal Property Tax due June 30. [ ves Ol No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WHELCHEL, PHILIP E 81) Name
: 1022 SHADY LANE DRIVE 82| Stect Address (P.O. Box Number is Not Acceptable)
4 ORLANDO FL 32804
; 83
i
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Scetions 607.0607 and 607 . 1G0R, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agenl. or both, in the: Stale o Londa. Such change was authorized by Lhe carporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept Ihe obligations of, Scetion 6070605, Florida Statutes.

SIGNATURE _ __ . e e . ;
Stgnatuce typodd o protedd oo of 7 1_:.,.;-:" ater {NOTL - Rogistored Agent signature required when reinslatng) Dale c
12, OF NICERS AND DIRIECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TWILE D R I BT LHILE [JChange [T Addition | 2
o] e WHELCHEL, PHILIP E 12 NAME §
. | smeeranoaess | 1022 SHADY LANE DRIVE 13 STREET ADDRESS &
© Lomy-s-ze ORLANDOFL32804 145NY-57-2p g
TTLE [T petete 21TILF [T change L Addition |©
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2. 4C0Y-51-2Ip
TIME T T " I DELETE 31TNLE " thange [ Addition
RAME 32 NAME
b | STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2P o 34 CITY-S1-2IP
< [ e ’ T neLETE 41 THLE [T change™ [T Addition
C] e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4ACIY-ST-7IP
FITiE [T oeLere 51101 [ change LI Addition
HAME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P » ) 54CITY-ST-7iP
TILE [ veLere B TITLL [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS ’ 63 STREET ADDRESS
CITY-ST-2P L BACHTY-§I- 2P
14, 1 hereby certify thal the information suppihe wilth ttis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this anrwal reporl o supplomental annual reporl is troe and accurate and Lhat my signalure shall have the same legal effect as if made under oalth; that | am an
officer or dvactor of the corparation ot 1he receiver or IrLIslcyered to exccute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in
an gellf o
. F

Block 12 or Block 13 il (:thm aanyMl wiliy % .
Y Y & /o R // J)/A-/-n{ YA I -




