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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DMVISION OF CORPORATIONS

DOCUMENT # PQ6000098247 (5)

1. Corporation Name

2] 7]

DLW ENTERPRISES, INC.
S 0
ETO N INDIANA AVE 70 N INDIANA AVE
us A 55 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] 2 50722884 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 $8B.75 additional

&, Cerlificate o? Status Desired Foe Required

City & State City & Stale 8. Elaction Campalgn Financing £5.00 May Be
a3 2_s! Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year intangible
E m ?91 30 Personal Property Tax due June 30, [ ves 0 8o
9. Name and Addrass of Current Reglstered Ageni 10. Name and Address of New Regl d Agent
DAVIDS, H V 81] Name
165 W GREEN ST 82| Stresl Address (P.O. Box Number is Natl Accaptabie)
ENGLEWOOD FL 34223 5
B4 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sipnefwe, typed o printed name of ragtienad apenl Bnd tille i Appiicable {NOTE Registered Apert signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PD T DeLETE 11 TIME [ change  [_J Addttion
NAME WESTON, DEBORAH L 1.2 NAME
staeet aooress | 985 GULF BOULEVARD 1.3 STREET ADDRESS
QITY-5T-2% ENGLEWOOD FL 34223 £.4 CITY-57- 2P
THLE T DELETE 21TIME [Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2Ip 2 ACHY-§T-2P
TLE “[J DELETE A1TITLE Lichange ] Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITy-S1-09 34 CTY-5T-21P
mME [T DeLeTE 4ATITLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-5T-2P
TITLE [T DELETE 5.1 THTLE LT Cnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P §.4 CITY-ST-21P
TLE ~ [T DeceTe 6.1 TITLE T crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P 64 CITY -87- 2IP
14. | hareby certify that the information supplied with this fiting does not qualify for the exemption &tated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report of supplomental annual report is true 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 receiver or trustee empowerad o execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpad, or on an attachment with an address,

SIGNATURE:

CR2E034 (1097)



