FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FL ORI;)::;EZA:.] :for:twhc;rmcmm May 07 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPO Guoretany of &
L;QQ'E?P " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000084765 (2)

1. Corporation Name

S.LW., INC.

. Principal Place of Business Mailing Address
¢ | 4273 ENTERPRISE AVENUE 4273 ENTERPRISE AVENUE
. | MAPLES FL 34135 NAPLES FL 34104-7061
3. Date Incorporated or Qualified 3a. Date of Last Repornt
o o 10/15/1996 o
2, Principal Place of Businpss 2a. Mailing Add-ess 4. FEI Number ) V[Applied For
21 || X yya fﬁ'///fdf /ﬂc& i Not Applicanle
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
D j I ” ‘ 5. Certificate of Status Desired O $8.75 Adqmonal
22 2T"l R Fee Required
City & State h Cily & Slate ’ 6. [lection Campaign Financing $5.00 Ma
. - y Bo
EI 28 Mf%f g /‘:Z /4 Trust Fund Conlribution O Added to Feas
Zip Counlry __ Zwp _ Country 8. This corporation has fability for intangible tax under s. 199.032,
24 ;;l 3{/Q747 30-[ aw_gﬂ, . Horld'c Stattes Oves Do L
9. Name and Address of Curranl Reglslared Agent I . Name and Address of New Reglstered Agent '
SCHWEIKHARDT, WILLIAM 81| ang
900 SIXTH AVENUE SOUTH SL%Z/’?'/ Lopify HA1/S.
82| Sirect Address (P.O. Box Number is Not Acceptabl
SUITE 203 Bl FEr S e .
NAPLES FL 34102 83
84 C"/Vf//fg {L_[% FL ss|zwdoz

11. Pursuant 1o the provisions of Soctions G07.0507 and 6071508, Florida Statules, the above-namod corporation subniits tnis slalement or the purpose of changing ils registered
office or registered a 7 or both, in thesState of Flgnda. Such change was authorized by the corporalon’s board of directors. 1 horeby accept the appointment as registered
agent. | am famihar

L

obkgationé of. Section GO 0505, Florida Statutes.
SIGNATURE X\ Az 0.8 . Z - /914//’/ KAswr 890 ,%@9’/? Z i
Dgte, el or gy Fine of e T0tod st “'L,'”" [} uu;-lm!dor [ DT Begusiead Agenl srature oqurod whern reduiain DATE

12, OF FICE RS AND DIRECTORS 7 ) 13. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE P/PES e D DECFTE IRR LY | Change L__] Addition %
NAME SAllI ¢ Ayar wails. 12 NAR ;‘.’:
sweeToness | £ T o | T@HAALE AVE 14STRLEL AIDHESS S
av-sze | AR LES FLA - 14016120 &
TITLE T o e [ Crange — [_] Addition |©
NAME 29 HAME
STREET ADDAESS 2 3 5IHEE] ADDRESS
CITY-S1-21P L 2 A0IY-51- 7P . -
e T oreete [SSLN: (J Chenge | Addition
NAME 32 HAME
STREET ADDRESS 33 STRIET ADPRESS
CITY-ST-2IP e 34 CHY-S1- 7P )
TITLE T beLetE 41TE [Jchange ] Addiion
NAME 4 2 HAME
STREET ADDRESS 43 STRITT ADDRESS
CITY-ST- 2P _ 440Y-51- 20
TITLE [T oELETE 51T [T Crange | Addition

: NAME 5.2 HAM

! STREET ADDRESS 53 SIALET ADDRESS

CITY-ST-21P 54 CY-5T-2F

o e etk o1 TILE [J change [T Addinon
NAME 6.2 NAM:
STREET ADDRESS 6.3 SIHECL | ADDRESS
CIry-St-2iP ~ ___ BACITY-ST-7IF
14. { do hereby certify that the information suppilied with this filing does not quality for tho exerption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that thi

information indicated on this annual teport or supplenental annual reporl is true and accurate and that my signalure shall have the same legal efloct as | made under oath; that
I am an officer or direcior of the cprForation c:rﬁ:](*ce:vcr or fruslee empowered Lo execute this reporl as required by Chapler 807, Florida Slatules; and that my name

appears in Block 12 or Block 13 4.Changed, or finsan attlachment with an address

N //G) V-2 o P [./..uui A’//I//n Py Z,.A.. A RS oy —rp TS

1P 1P L. .EI.T ¢ b



