FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 03 99 8 . OO
CORPORATION LA ETAIL Mar 03 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 , DIVISION OF CORPORATIONS ecretal 3 O tate
PCO.CU MENT # P96000078296 (6)
CHW, INC.
[ Frncipal Place of Busingss o Mailing Address ‘ I""I" "l ""I Ilmllm |I||| 'Im II’I“II" II”I "I‘”I"I m’ m’
5140 SOUTH SHORELINE DRIVE 5140 SOUTH SHORELINE DRIVE
FLORAL CITY FL 34436 FLORAL CITY FL 34436-2112
3. Date Incorporated or Qualified 3a. Date of Last Report
:jzzuﬁilrrubi;)(ﬂ i'lal.f:'e:v of Husmess ) ga Mailing Address 4. FE)Number Applied For
ZJJ . . e 25] .{9 - 340 I&?j Not Applicable
~ Buite, Apt # e | Suile, Apt. 4, elo N ] $8.75 Additionar
n 2] 5. Certificate of Status Desired [ o0 Required
Ciy & St | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E’L e ] 28] Trust Fund Contribution Added 10 Fees
L. Couritry L dw Country 8. This corporation has Habitity for ingangible tax under s. 199.032,
Ei‘l . 25] 29] ;lﬂ Florida Stalutes ﬂrﬁes O Ne
" 9, Name and Addrass oi Current Registered Agent 10. Name and Address of New Reglstered Agent
WIGGS, CARL L JR. 81| Name
5140 SOUTH SHORELINE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438
B3

Zip Code

84| City 85
FL

. Pu b the proy 3 2 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registoren agent, o bath, in the Slate of Flonga Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as repistered
agenl Tarmfaniliar with and acceprt the abligations of. Seclion 607.0505, Florida Statutes. .

SIGNATIURE
B g twi S0 pentnd narg o e INOIE: Registerad Agsnt Bignalu*e tequired when reinstating} DATE
EN OFFICERS AND l’lIH[CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
s D [CJ oeLene LTITLE I change ] Addition
NAME WIGGS, CARL H JR. 1.2 NAME
st anatss | 9140 SOUTH SHORELINE DRIVE 1.3 STREET AUDRESS
| cmstze | FLORAL CITY FL 34436 14051 2p
Y Tl perere 21 TIILE [T Change ™ ] Addition
NaM: 2.2 HAME
STRELY ALF75n 23 STREET ADDRESS ‘
24 CTY-5T-21P e =
[ DECETE 31TITLE I change L Addition
2 NAME
33 STREET ADDRESS
e . 34 CITY-5T-2IP
AT 41 TILE (] Change [T Addition
NARE 4 7 NAME
STREET ALIDHESS 43 STREEY ADDRESS
enystawe | 44 CITY-5T- 2P
THILE [ Tortere S1TIMLE [ change [ Addition
N 52 NAME
SIRTHT ALIRLSS 5.3 STREET ADDRESS
anystae | o 5.4 CITY-S1- 1P
T [T oeere B1TITLE Tl crange — [C] Addion
N £.2 NAME
SIRE) | ARDAESS 6.3 STREET ADDRESS
| st B 4 CITY-S1-2P

14, 1do hwm,' cortity it fhe information supplied wilh 1his fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informetion indicated on this anaual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effsct as if made under oath; that
Lam an officer o doector of the COerrallDl the: recgiver ar rusieo empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

’ sh

appears in Block !ym * 13 if chan fint with gh address.
SIGNATURE:” A / / RS / 715 24y 978

NG OFFICER OF DIRECTOR " pate Dayiie Prote ¥

CR2EQ034 (9/96)



