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

PROFH N FLORIDA DEPARTMENT OF STATE 2 1
CORPORATION . 7% Sandra B. Mortham J an 3 99 8 8 . O O am
ANNUAL REPORT ‘ ﬁ RS Secretary of State
1998 s DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # PQ6000103688 (3)
SSTW, INC.
R AR AT
70 SOUTH MAIN STREET 70 SOUTH MAIN STREET
WILDWOOD FL 34785 WILDWCOD FL 34785
DO NOT WRITE N THIS SPACE
2. Date Incorporated or Qualified N
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 110 Bushnell Plaza |25] PO BOX 517 65-0713549 Not Applicable
;ﬂ Suiie, Apt. #, elo. ;;I Suite, AL #, ete. 5, Certificats of Status Desired (] $%;5R:s§it;c;nal
City & State City &-State T " | 6. Etection Campaign Financing " $5.00 may Be
_2—3\ Bushnell FL 28 Bushnell FL Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33513 El UsAa ;‘ 33513 3_o| USA Personal Property Tax due June 30. Hyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered .{Qeﬁt _
WILEY, C. THOMAS 1| Name
70 SOUTH MAIN STREET 82| Street Address (P.G. Box Nurnber is Nat Acceptable)
WILBWOOD FL 34785 ]
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida 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 Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE § F Slaughter IIY, President
Slprature, yped or prnted name of regusterad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) D&TE T
12, QFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T BELETE 14 TILE T T [IChange [ Additien
NAME WILEY, C. THOMAS 12NAME
smeeTaporess | 70 SOUTH MAIN STREET 13 STREET ADORESS
CITY-ST-2IP WILDWOOD FL. 34785 1.4 CITY-ST-2P
MLE D I DELETE | FXEE " [IChange [ Addition
NAME SLAUGHTER, SAMUEL F i 2.2 NANE
stReeT aporess | 70 SOUTH MAIN STREET 2.3 STREET ADDRESS
CITY- 5T-ZP WILDWOOD FL 34785 2, 4 CITY-ST-2IF
TITLE. - “L1 DeLETE 3.1 TITLE T - [f Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-$T- 2P
TITLE [ neLETE 4.1 TILE [T Change [ Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY- ST-21P 44 CIFY-ST- 2P
TITLE [T DeLETE 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -ST-219 54 CITY-ST-ZIP
TITLE ] pELESE 6.1 TITLE - I change [T Addition
NaME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY -ST-21P 6.4 CITY-5T-2P

14. | hereby cernfy that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental an: 4! report is true and accurate and that my signature shall have the same legal effect as if made underf oath; that | am an
. POI | i r trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in
nt with an addrags.

E(Sl]';'! < rtfghter I1T, President

i
i




