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

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION eagirn B Morthom ADI' 291 ovam
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS e Cretal y Of tate
DOCUMENT # PQ6000084867 (6)
HW FAMILY CORP.
00 OO
5001 COLLING AVE 5001 COLLINS AVE
158. CARRIAGE CLUB SOUTH 158. CARRIAGE CLUB SOUTH
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0705853 Not Applicable
Suite, Apt ¥, olc. Suite, Apt. #, elc. B ) $8.75 aAdditional
a ;;1 §. Certificate of Status Desired | Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangidle
24 ;ﬂ ;;l E-I Parsonal Property Tax due June 30. [ ves ENO
9. Name and Address of Current Reglsiered Agent 10. Hame and Address of New Registered Agent
WALKER, HARRY 1] Name
5001 COLUNS AVE 82| Swreet Address (P.O. Box Number is Nat Acceptable)
158, CARRIAGE CLUB SOUTH
MIAM! BEACH FL 33140 a3
B4 City 88| Zip Code
FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statarnent for the purpose of changing its registerad
offica or ragistered agen!, or both, in tho State of Flonda Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section §07.0505, Flarida Statutes.

SIGNATURE —_—
Slgnature, typed o prinipd namo of tegstored agoot ard e o apphcahle {NOTE: Registared Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PSTD [ DELETE 11TTLE L] Change L] Addition
NAME WALKER, HARRY 12 NAME
staeey aooiss | 5001 COLLINS AVE., 158 1.3 STAEET ADDRESS
CirY-S1- 2 MIAMI BEACH FL 33140 14 CAY-S1- 29
ME ASD L] DELETE 21TILE I Change L] Addition
NANE WALKER, ESTHER 22 NAME
seeraobeess | 5001 COLLING AVE., 158 2.3 STREET ADORESS
CITY - §T- 2P MIAMI BEACH FL 33140 2.4 CITY-§1- 2P
TTLE AS [T ofLete 21TITLE [Ochangs [T Addition
NAME WALKER, DONALD 32 NAME
smeetaopaess | 5001 COLLING AVE., 158 33 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33140 34.CTY-57. 2P
TILE IWEE 1 TIE CJThange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-2IP A4 GITY-ST-2IP
NLE LT DELETE 5.17ITLE [Jchange [} Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1- 29 .
TIE Y pEcETe 6 1TIILE [ thange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY -S5T-7IP 64 CITY-87-2IP

14. | hareby cerlifz that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the information
indicatad on this annual repart or supplomental annugd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otlicer or diractor of the gorporation or thg tegpiver gFf trustee empowered 1o executa this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in
Block 12 or Biock 13 it changod, Wt with an addross ?f’

SIGNATURE:X R /130

NEME I e RS OR ale b o T P i ———1

CR2E034 (1097)



