0472985

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

PROFiIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katharine Harris f S
AMNUAL REPORT Secretary of State ecretary 0 tate
1999 DIVISION OF CORPORATIONS 04-29-1999 90181 024 ***158.75
DOCUMENT #
1. Coarporation Name P97000020225
NWF INC.
TN
4648 ASHTON ROAD 4548 ASHTON ROAD
SARASOTA FL 24233 SARASOTA FL 34202
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
02/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt humber Arpplied For }
21] |26] 65737545 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
Ei umai Pl #. atc o ;‘W_u"er _;itu _ft_c _ oo _ |5, _Certilzate of Status Desired__E/_ 5_?:;.5R|$&:t;3naL__ =
City & State City & State 6. Election Campaign Financing . $5.00 May Be
73‘ IE’ Trust Fund Contribution Added "o Fees
Zip Cou ntry Zip Country 8. This corporation owes the current yea:' Intangible
;l H ;i m‘ Perse nal Property Tax. [dves w1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeied Agent
81| Name
WELLBROCK, TRAVIS 82| Street Number is Not Acceptabl
4648 ASHTON ROAD reet # ddress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 83
84] City -y |85] Zip Code
FL

11. Pursuant to the provisions of $.ections 607.0502 and 607.1508, Florida Stalutes, the above-named corpgration subr its this statement for the purpose of changing its registered
office or registered agent, or b ah, in the State of Florida. Such change was auihorized by the corpo atéh's board of directors. | hereby accept the appoiniment as Te jistered

agent | am familiar with, and accept the obligations of, Seclior‘y%,\ﬂorid tatytes. .
siGNATURE 7 £V S (/e bl M%L__ éL/Z 3{,47?
13.

lgnature, typad or printed r ame of registered ager 1 and title if apphcable. (NC TE: RegfStered Agant signatura re-juired whan ramsiating | oy
12 OFFICERS AND DIRECTORS ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TTE PD [ DELETE 1.1TITLE [Jchange [ Addition E
NAME WELLBROCK, TRAVIS 12 NAME 3
streeTanoress| 520 CUMMINGS STREET 1.3 STREET ADDRESS 2
CTY-8T-2P SARASOTA FL 34233 14 CITY-5T-2IP &
TME D 3 DELETE 24 TTLE [IGhange  [JAdditon [ O
NAME STUDTMANN, MARK 22NAME
streeTaporess| 4242 DRYDEN CIRCLE 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 24CIY-ST 2P
TIME [ DELETE 3ATMLE : [Clchange [ Addition
NAME 3.2 NAME
STREET ADDR 58 33 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-2ZIP
TITLE ] DELETE 41TIMLE [3Change  [] Addition
NAME 4.2 NAME
STREET ADOR 5% 4.3 STREET ADDRESS
CiTY-ST-2iP 44 CITY-8T-2IP
TITLE [ DeLETE 5.1 TITLE {1 Change 1 Addition
NAME 5.2 NAME
STREET ADDR 1SS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-21P
TIMLE (] DELETE B1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDR :5S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the informe tion supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that f am an
officer or director of the corpor:ftion or the receiver or trustee empoyered 1o execute this report as reguired by Chapi2r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed!, or on an attac yment with an addrg#ss, with .all other like empowered.

SIGNATURE: v 2 -f/%wséﬂg Wl 6//43/?? C%ZZZJ"ZZSZ

4 ‘A‘I URE AND TYPED OR PRINTED NAME OF SIGNING OFFI




