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

Sandra B. Mortham
ANNUAL REPORT

1998 e Dlwscosvzcggaégpi;;l;|o~s Secretary Of State
DOCUMENT # P96000072148 (5)

1. Corporation Name

HWH INVESTMENTS, INC.

AT A

Principal Place of Business Mailing Address
939 JOY CIRCLE 939 JOY CIRCLE
MARQGO ISLAND FL 34145 MARCO ISLAND FL 34145
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Gualified
{8/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
20| TP 7 o R 6 T8 AT Coe 7| 50840693 Nal Applicable
, Apt. ¥, alc. Suita, Apt. #, atg. iti
Sulte. Ap st uie. Ap ote 5. Certificate of Stlatus Desired O $8'75 Additional
22 27 Fee Required
City & Slate o b City & State 6. Election Campaign Financing $5.00 May Be
23 AR _ ¢ |l geinsy Ao fre? A Trust Fund Contribution ] Added 10 Fees
Zi Country” 2p . Country 8. This corporation owes or has paid the current year Intangible
E‘ﬂ é? /yfa W?‘f m Personai Property Tax due June 30. [ Yes [ Ne
T §. Name and Address ol Current Raglstered Agent 10. Name and Addreas of New Reglstered Agent
NOLD, JOHN A 81| Name
895 N, COLLIER BOULEVARD 82| Streot Address (P.O. Box Numbar is Nol Acceplable)
MARCO ISLAND FL 33937 .
3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl. | am amykar wilth, and g ,l the obligalions of, Soclion 607 .0505, Florida Stalutes.

. et T Al

4. y i
SIGNATURE JRTZ 7 VL = £ AT A »
Ignaiture. typod o¢ prntdd name of regstered agent and §ie  applicable QT “Reghsterad Agant signature (G

irdd when reinstatng) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LHTIRE P Change 1 Addition
NAME HOENIG, HANS W 12 NAME J—

seeraponess | 939 JOY CIRCLE 1351RerT AokEss |/ 7,9 A S EPeR 7T

oiTy-§1-2 MARCO ISLAND FL 34145 14CTY-ST- 7P

THE I petene 21TILE O Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CIlY-ST-2P 2 ACTY-ST- 2P

TLE [ oeLere 31THLE [(Tchange [ Addition
NAME 3.2 NAME

STREET ADRESS 3.9 STAEET ADDRESS

CiTY-ST-21P 3.4 CITY-§T-2IP

TILE T DELETE 41TLE [ change” ] Addilion
HAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADURESS

Y -51-2P 44CiTY-51- 2P

LE [T DELETE | AL [T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Iy -51-21P 54 CITY-5T-2IP

e [T oeceTe 81 104E Tl Change [ Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIrY-51-2IP BACITY-$7- 2

$4. | hereby cerlity that the information supplied with this fitng does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Stalules. | further cerlify that the infarmation

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered to exacute this repart as raquired by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, o, on an allachmept with an address. W% —
L - 2 Py . o %/}’Z?///z /A_, /gé P Y.

COHPF?OO;XTHON ik .. ;,\i- FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CR2E034 (10/97)



