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

Sandra B. Mortham
ANNUAL REPORT

1998 < Dwusé:ccrfrta(rzgspsgﬁf:;loms Secretary Of State
DOGUMENT #  P97000001220 (7)

1. Corporation Name

NWS ENTERPRISES, INC.

AR

Principal Place of Businass Mailing Address
T244 B OVERLAND ROAD 7244 B OVERLAND ROAD
ORLANDO FL 32610 ORLANDC FL 32610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Piincipa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] §9-3422976 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, atc.
ue. A ue Ap 5. Certificete of Status Desired L] $8.75 Addtional
22 ;l Fee Required
City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, J W 81] Name
»
7244 B OVERLAND ROAD 82| Stioot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
a3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bignaturo typod on proted rian e B 1egii a0 ageal and (i 4 appicabl [NOTE: Regislored Agant signatre requirad whan feinataing) DATE
12, OfNIGLRS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T oELeTe TATME [T Change LY Adaition
NAME LUDLOW, GARY 1.2 NAME
street aooress | 5831 WOODBINE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32810 1.4 CITY-ST-21P
e [J oecete 2ATITLE [ change L] Adgition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4 GITY-ST-2P
TITLE [T DELETE LITITLE [ change T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIFY-ST-ZIP 34, CITY-ST-2P
TITLE [ OELETE 41 THLE [T change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T- 21 44 CITY-ST-2P
TILE [T OELETE 51TTLE [ change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE [T DELETE 6.17TLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S7- 2P 6.4 GITY-ST-2IP
14, [ hereby certify that the infarrmation supphed with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information

indicated an this annual reporl or supplemenial annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporation or ihe receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a tachm?wilh an address.

R A T T A N Y L | R Rk D0 S

P — H-!x N Y B -
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CR2E034 (10/97)



