FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000067670 (5)

. Corparalizn Narno

J & W PRODUCTS, INC.
i O
185 DRENNEN ROAD. STE.321 185 DRENNEN ROAD. STE321
ORLANDO FL 32006 ORLANDO FL 32006-61%1

¥4
3. Date Incorporated or Qualified 3. DE\W Repon
08/12/1996 }’

72, Princpal Placo ol Busmess ] 28. Maiing Address . umb3 7/ Applied For
EL,__ S . 251 - 3 ? 7é 7 ? Mot Applicable
Sulle, Apt. #, etc Suile, Apt. #, etc. N y it
' - ' 8. Certificate of Status Desired O $8.75 Adqmonal
?2] B 27] Fea Required
__ City & state . City & State 6. Election Campaign Financing $5.00 May Be
e | Trust Fung Cantribution | Added to Foes
| Zip __ Country __ip Counlry 8. This corporation has liability for intangible tax undar 5. 198.032,
241 R 25[ 29| 30] Florida Stalutes Oves [JNo
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
WILLIAMS, MICHAEL L me
1253 OLD MILL ROAD 82| Steel Address (P.O. Box Numbor is Not Acceplable)
ORLANDO FL 32806 .
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508. Florida Staiules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agentl. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ R
S eend typed o proneshaoe s el iegstered agenl ane Wtle @ zpploabile (NOTE Registarad Agent signature required when re nstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
E D T - ] DELETE 11 THLE [ crange ] Addttion
NAME WILLIAMS, MICHAEL L 12 NAME
stace anoress (1253 OLD MILL ROAD 1.3 5TREET ADDRESS
orvsioe | ORLANDQ FL 32808 140/TY-ST-7P
TILLE {1 DELETE Z1TME [Jthange [T Additian
HAME 2.7 NAME ' B
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51. 2F 2.4 CITY-5)-2IP
nite [ J DELETE 31TIHE [T Change T Addition
HAME 32 NAME
STREET ATIDRESS 33 STREEY ADORESS
| CITy-Si-7p o 34, CITY-§T-2F
TLE [T DELETE 41 TILE [TGhange [T Addition
HAME 4. 2 NAME .
STREET ADRESS 4.3 STREET AODRESS
Ciy-st-ap | 44CITY-ST-19 :
e [T peLERE 5.1 TiME [l change L1 Additien
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClIY-$1-7IP o 54 CITY-5T-2IP
e [ DELETE 6.1 TTLE ‘ [T change [ Addition
NaME 6.2 NAME
STRFET RDDRESS 6.3 STREET ADDRESS
CTY-§1- 2% BACITY F1-2IP
14. 1 do hereby cerfy that the infarmal- an su;)ph(,d with this fiing does not qualify for the Amption stated in Section 119.07(3X:), Fiorida Statutes. | further cerlify ihat the
information indicated on this at : F syghileMoniafannual reporl is trype

I am an officer or dirccly execute thi

appears in Block 12 & -}Ik 131

SIGNATURE:

IS report gs required by Chapie ricda Statut 1 mghame

97 £12-9500

Daytied Phane

OORTASE

i Accuralaand that my signature shall have the sam lagal eﬁew e under cath; that

FLONOA DEPARIMENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)




