FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

DW.HOUSE, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

ARG A

e e Ry g RIS e g Tl

BB EE

9629 PINE KNQOT DRIVE 3623 PINE KNOT DRIVE
VALRICO FL 33584 VALRICO FL 335946183
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/20/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
'2—51 Not Apphcahble
Sulte, Apl. #, slc. Suite, Apt #, elc. i
° —] P 6. Certificate of Status Desired O $8.75 Adc!nllonar
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
-z_a—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tga under s, 199.032,
2_5| g] 30 Flonda Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALTHAUS, KARL 81| Name
3823 PINE KNOT DRIVE 82| Strool Address (PO, Box Number is Not Accepiable)
VALRICO FL 33504 ||
- 83
84| City 85] Zip Code

s

FL

11, Pursuani to the provisions of Saeclions 607.0502 and 607.1508, Florida Slatutes, Ihe abave-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the: State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appaintment as registored
505, Florida Statutes.

agent. | arm tamiliar with, and accepl the obligahons of, Sechon 607.
SIGNATURE

CR2E034 (9/96)

e b,

R

AT i

it

e E T

Bigralura, 1yped & proied nate of rogeaiered 260 end it 1 apprlcatie NOTL Hog sicred Agent signaione required whin reinslanng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 12

D T peLee 11 TILE [ change [ Adgition

ALTHAUS, KARL 1.2 NAME
staeer aporess | 3623 PINE KNOT DRIVE 14 STHEF] ADDRESS
CITY-S1-21P VALRICO FL 33594 1A CHTY-ST-2P
TITLE D [T pELETE 21E [J Change L] Addilion
NAME 0BISPO, MARIA TERESA 22 NAME
staeer sponess | 3823 PINE KNOT DRIVE 23 STREET AUDRESS
CHTY-51-2P VALRICO FL 33594 2 40TY-S1- 2P
ME T DELETE 31TMLE [T change ™[] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-2IP 34.ClY-$1-2P
TITLE [T peLETE L1TIE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-21P 44CNY-§7-2IP
TLE [T oecere 81 TILE [ chan T Agdilioy
NAME 5.2 NAME /(4
STREET ADDRESS 53 STAEET ADDRESS l 9—«
CITY-ST-2° 540ITY-81-2IP
TITLE T oecete 61 NILE [ change  [_J Aduitien
NAME 6.2 NAME e aTn o e ——
STREET ADDRESS 6.3 STRELT ACDRESS Y %f‘;&_{:‘lj rEe
CITY-ST-21P B4 GITY-51-71P . L cr 9;-"' J(--0032--041
14. | do hereby certify 1hat the infarmalion supplied with this fting does not gualify for the exemption stated in Section "ﬁ%i(gjm.- flldda Statutes. 1 further certify thal the

Information indicated on this annual feport o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalb; that
1 am an officer or directer of Ihe corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13)?angod or on an Eujgmm with an address.

™ a

P WY &)

./



