FILED

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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M & W SALES CORPORATION

P97000056278 (9)

Principat Pace of Business

S06 HAMMOCK PINE BLVD
CLEARWATER FL 3462t

Mailing Address

506 HAMMOCK PINE BLVD -

CLEARWATER FL 34621

(AW

DO NOT WRITE IN THIS SPACE

’ 3. Date Incorporated or Qualified

06/26/1997 -

2. Pringipa! Place of Business
21]

2a. Mailing Addross
26]

4, FEI Numbar

S9~34<Lh

499

Appliad For

Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. 4, elc.

$8.75 Additional

” i )

;a ;?I A . §. Corlikcate o S,ta}us Qeswed * . FeeFRequired
Chty & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo

23 ;ﬂ Trust Fund Contribution _Added to Fees
Zip Country Zip Country

24] 25]

28] '

[30]

" Poffhal Property Tax due June 30.

8. Thiﬁorporation owes or has.paid the current year intangible

ves [ No

¢, Name and Address of Current Reglstered Agent a 10. Name and Address of New Reglsterad Agent
PATEL, SANDIP | 81| Name , .
18107 US va 19 NOHTH 82| Stroel Address (P.O. Box Number is Not Agceplable)
SUITE 150 * Tl i
CLEARWATER FL 34624 . 63 '
B4| City » 85| Zip Code
: FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.15048, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Florida Such change was authorized by the corporation’s board of direcjors. | hereby accept the appaintment as registerod
agenl. | am familiar with, and accept the obligalions of, Scctiofl 6070505, Florida Statutes

SIGNATURE O —— .
Signatue, Iyped or ponlod narna of engistered agetd and e if sppdcate {NOTE - Rogistered Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11 TITLE [T change 1] Addition
NAME GRUBB, WILLARD L 172 NAME . .
smeer Aporess | 508 HAMMOCK PINE BLVD « [ 135meer ApoRESS .
CITY-ST-21P CLEARWATER FL 34821 14 GITY-51-21P
TILE 1] : [T ceLeTe 2410LE [J Change [T Addition
NAME GRUBB, MARGARET J 22 NAME .
sraeer aooress | 506 HAMMOCK PINE BLVD 23 STREFT ADDRESS
CITY-S1-20P CLEARWATER FL 34821 24cny-stze [
e T [T A1TIE [T Change [ Addition
HAME . 1ZNANE
SFREET ADDRESS 4.3 STKEET ADDRESS
CITY-ST-2IP 34, GITY-§12P
TIRE ] orLete L1TILE TJcrange [ addition
NAME , 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CHTY-5T-7P ) 440iTY-51-2P
TTLE J oecete S1TITLE [Jchange [ Acdition
HAME p 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-87- 2P s $4GTY-ST-2P
THLE [ pecere 61TIILE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
eiTy-$1-2IP B4 CITY-§T-2P

14, | heraby certify that the information supplied with ts filng tiges nat qualify for the exempbon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roport or suppiemonlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or tho receivar or rustee empowered to execule this repart as required by Chapter 607, Flonda Statutes; and 1hat my name appoars in

Biock 12 or Block 13 if oha)j m&uachmem with RW &
P 7 ) A ‘.J / T

s~

Feb 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



