FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPFE{OO}:;;THON ‘ :5% FLORIDA DEPATTMENT OF STATE May 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL BEPORT

Srar g 3 Secrelary of State
1997 \ é%u“’(@y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9G000093636 (4)

1. Corporation Nama

JW. ENTERPRISES OF CENTRAL FLORIDA, INC.

Principa| Place of Business B o QE.EP]E,_AdE@S;‘_ e | |||||||| “I |I|I| IHN Ilm Il,u Ilm II"I Inll ““l I”II Iml |||| ’lll

118 WEST ORANGE STREET 118 WEST QRANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINQS FL 32714-2537
3. Datc Innorpéur"a—i'éd or Qualilicd 3a. Calc of Last Foporl |
e 11/14/1996 -
2. Principal Place of Business __?a. Ma:ling Addross 4, FLENumber Applicd or
[21] . el o S9-34 (333D - Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, elo. i
P - v el B. Cerlificale of Statug Dosired D $8'75 Ad(flhonal
El 27] ) ] Fea Required
City & Slate | Ciy & Siale 6. Elcetion Campaign Financing $5.00 May Be
23] 6] . JnstFund Contibuton L] AddedtoFees
Zip Country | dp _ Ceuntry 8. This corporation has liability for intangible tax under s, 199,032,
24] |25 2] o] ~ Florida Slatules Dvwes Ono
8. Nqme and Address of Current Registered Agent - o]0 Name and Address of New Reglstered Agent .
81| Name
RED | M Rarsonis, Nghe -
343 A UE 82| Siroot Address (P.O. Box Number is Nol Acceptable)
CORAL FL 33134 1498 Jawaun ola, DLV . ]
y 83
E City - N " |85 Zip Code
Cags<) beanm FL | 38967 _ |

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named Gorporation subinils 1§ slalcmont for 1he purpess of changing its reqsiored
office or registered agent, or both, in ine: State of Riyida Such chango was aulbonzed by the eotporation’s hoard of dircclars. | hereby accept the appainiment as regislered
p, Soclion 6070505, Florida Slalutes.

agenl. | am familiar with, and gooent the chligalorn ]
SIGNATURE C:‘gj;;z; W Yogona . %f’%iz_ e

Signature it 1 Ve ran of i ie e e d B aTE OTE Tig shared Ager i oo e W N
12. OFFICERS AND DIRECTONS 1. ADDHIONS/CHANGES TO OF FICERS AND DIRECTORS N 17 g;“
TITLE I neLise LT1ALE PITD [(dchange [ Addition | &5
NAME 12 NaML TAaRsoNY, S99 HN E‘;’
STREET ADDRESS S 1asimee anoness | 199 Semnola. Bilvo &
CITY-SK-2P INGIFL 32714 e Nracivse |CASS E.!_"GERF:\_:‘,_, Fr 53797 8
TITLE Clniifie 21 TILE [Jchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE| ADDRESS
CITY-ST-21P - B
TLE [T veceTe 31700 o Cd Change L] Addition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ABORESS
CITY - ST- 2P 34 CITY-S1-7
LE I W AT FTEnT o T charge [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDRESS
GITY-5T-21P 44 CIW-ST-Z\{
THLE o B1TNLE [ change [ ] Addition
NAME 52 NAME
STREET ABDRESS 53STREFT ADDRLES
CITY-5T-2P 54CAY-S1- 2 N
TLE T etete L1l [Tchange ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRHE | ADDRESS
CiTY-SI-2p 6.4 Cv-51-2Ip

F R .1 L
14. 1 do herety certily that tha information supplied Jih'Ihis Tillg does nol qualify for the exermplion slated in Soction 119 07{3)8. Florida Statutes. | furber certify that the
information indicated on Lhis annual teport or supplemental annual reporl is true and accurale and that my signature shall bave the same legal eflect as it made under outh; that
tam an officer or diroctor of the corperation or 16 roceiver or tustec cmpowered o excalite this report as required by Chapter 607, Florida Statules: and that my nanmc
appears in Block 12 or Block 13 if changed, or 1 altachmont with an address.

PR RWE B ,—-._M Y B TP Y i_’y/_ R /4‘1




