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

PROFIT < T FLORIDA DEPARTMENT OF STATE Ma,y 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ) 1 \ 2 Secretary of State Secretary Of State

1 998 < DIVISION OF CORPORATIONS

DOCUMENT # P96000094485 (5)

1. Corporation Name

MW ENTERPRISES OF NORTHWEST FL, INC.

1 A

Principal Place of Businass Mailing Address
0025 STAFF ROAD 6025 STAFF ROAD
CRESTVIEW FL 3233 CRESTVIEW FL 323%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number # Applied For
y L
o] 0] APPLED FOR 57 94) 53 [ TNot rppicarie
Suite, Apt. #, elc. Suite, Apt #, elc. i .
Ao e an ° 5. Canificate of Status Desired A SB'TB Additional
a ;] Fae Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes or has paid 1he curren! year igtangible
;I ;I ;;‘ m Parsonal Property Tax due June 30. [ Yes o
9. Name and Addreas of Current Registersd Agent 10. Namo and Address of New Registered Agent '
LESCH, JOANN 81| Name
6025 STAFF ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32338
83
84| Ciy FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, m the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am famitar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signaturs. typed o panied name of repistered agont and It If apphcable (NCTE: Ragisiered Ageni signalra required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME POST T DELETE 11TIME [T Change L] Addifion
NAME LESCH, JOANN 1.2 NAME
steeer sporess | 6028 STAFF ROAD 1.3 STREET ADDRESS
CATY-5T-2¢ CRESTVIEW FL 32338 14 CAY-ST-7P
TLE Yo ] ofcete ZATNLE [Jchange L] Addition
NAME KING, (VAN E 27 NAME
smeevanoress | 1308 VALLEY RD. 2.3 STREET ADDRESS
CITY-5T-2¢ CRESTVIEW FL 2.4 0ITV-ST-21P
TITLE [T bELETE 31 TME LI Change T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-S1-7P 34.0/TY-5T-20
e T3 DELETE 41TMLE [ Chenge [T Addition
NAVE 4.2 RAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2P A4 CITY-ST-2IP
L [ beLeTe 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CITY-5T- 7P
TITLE LT oELeTE 61TMMLE CJCrange T Addition
NAME 6.2 HAME
STREET ADORESS & 3STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2F
14, 1 hereby certify that the information supphed with this 1iling doas not qualify lor tha axemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trusico empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. o allachment wigh an addgess.
SIGNATURE: éﬁdéJ I NN _j//iW/_‘ZS E ST EFS D




