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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000094485
M/W ENTERPRISES OF NORTHWEST FL, INC.

6025 STAFF ROAD
CRESTVIEW FL 32336

Principal Place of Business

Maing Address

6025 STAFF ROAD
CRESTVIEW FL 32336

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90022 033 ***150.00

L R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfed
Y0 11/19/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber l Appiied For
2l 6odg STAF RN %] RO DR 1‘3 3@ / 5334233611 || ot Applizable
Suite, Apt. #, stc. Suite, Apt. #, et .- . B
uie ap .f © wie p e 5. Certifcate of Status Desired [ $8.75 Addnona
;] 27' Fee Required
City & State ) Ciiy & State 6. Election Campagn Financing $5.00 may B2
—I (_.RQ..S'\I\J\ o ‘? l j C/mm\ LU0 ‘F j Trust Fund Contnbution = Added to Faes
Zip Country Zp Country 8. This corporation owes the current year Intangible
— = -
2—4! WSRD 'o. HQLP\LBUSQ 2_9\ Q_S‘:;ﬂ |30} oY PL@@_S_Q_ Personal Property Tax. T} Yes EXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESCH, JOANN
6025 STAFF ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32336 =
84| City FL [85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appotntment as registered
agent. | am familiar with, and accept the obhgations of. Seclion 607 0505, Fionda Statutes.

SIGNATURE
Slgnatura, typed or panted mame of QS agent and Ktie | apuic, e (NOTE Reqstered AYent SIGNAIUTS requies when renstang) ODATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [_] DELE1E L1TITLE [T Change [ Additien
NAME LESCH, JOANN 1 2 KAME
steeeT anpress| 6025 STAFF ROAD 1 3 STREET ADDRESS
CITY-8T-ZIP CRESTV'EW FL 32336 14 CITY-5T-ZIP
TE vD ] DELETE 2 TME [JChange [ Additon
NAWE KING, IVAN E 27 NAME
streetaooress| 1308 VALLEY RD. 23 STREET ADDRESS
CITY-5T ZIF CRESTV'EW FL R ] ﬂCiT‘T-bT-Z\F__ o i
TTLE (1 DELRSE 11TTLE ] Change (1 Additen
NAME 42 LENE
STREET ADDRESS 33 §TREET AJDRESS
CITY-51.2IP 34 OTY-ST- 2P
TTE ] DELETE 1501LE [JcChange [ Addition
NAME A4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY- ST 2P 44CITY-8T-21P
TITLE [ DELETE 51TILE [JCrange  [] Addition
NAWE 52 RAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-5T-Z2IP
TITLE ) DELETE §1TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IF §4CITY.5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report I1s trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiwver or trusteg empowered to exacule this report as required by Chapter 607, Flonda Statules; and that my name appears in

Biogk 12 or Block 131 chauqed or on)an attachment with an address, w

‘/\f -—y's

SIGNATURE: =

( ) / At

yall other like empowered.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oyl Phoae &



