FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFPORT

Sandra B. Mortham
Secretary of State

FILED
Mar 05 1998 8:00am

Secretary of State

1998

DOCUMENT # P97oooo19137 (3)

MCW INVESTMENTS, INC.

OO

Mailing Address

29047 PRINCEVILLE DRIVE
SAN ANTOMO FL 33576

Principal Place of Business

28647 PRINCEVILLE DRIVE

IO F 7
SAN ANTONIO FL 53576 DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

JIZ /1857

2, Principal Place of Business 2a. Mailing Address . FEl z umber Applied For
,;I —2-6] 7 0 7 3 3 & /3 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, stc. - ] $8.75 Additional
2 ;l 5. Certificate of Status Desired 0 Fee Required
City & State Ctly & State 6. Elgction Campaign Financing $5.00 May Be
;;I ;3‘1 Trust Fund Coniribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El E] 30 Personal Proparty Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE

Stgnature, typed or printsd name ol registered agent and title if applicable {NOTE" Aeglslered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PSD T okete 1A TILE O Change L] Addition
NAME WALKIEWICZ, MARYANN 1.2 NAME
staeeT apoaess | 28347 PRINCEVILLE DRIVE 1.3 STREET ADDRESS
BITY-ST-21P SAN ANTONIO FL 33576 14 CITY-5T-21
it VD [T oeLETE 21 TILE T changs LT Addition
HAME WALKIEWICZ, CHARLES 22 NAME
stReeT ADORESS | 28347 PRINCEVILLE DRIVE 2.3 STREET ADDRESS
CIVY-51- 21 SAN ANTONIO FL 33576 2.4 CITY-5T-2IP
TIME 7 DELETE 11TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2P 34, CITY-5T-2P
TLE [J DeLETE 41TLE TTChange [ Addition
RAME 4.2 NAME
STREET ADDAESS I 4.3 STREET ADDRESS
CTY-ST-2IP 44CITY-$T-2P
TMLE [T oeLeTE 5ATITLE TJ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54CTY-ST-2P
TE O petete 6.171TLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADBRESS
CTY-ST-21P £4 CITY-ST- 2P

14. | heraby certify that the information supplied with thig filing does not qualify for the exemﬁtlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annul report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver off trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an altac y with an ad
PANBPNE A P, // / %Ilﬂ,ﬂ,{/ ¥ /&\@/F

CR2E034 {10/97)



