FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

DOCUMENT #

1. Corporation Namo

R.D.W. ASSOCIATES, INC.

Principal Place of Businoss

8115 GALLEON WaAY
TAMPA FL %15

2. Principal Flaco of Busmoss

21 e e
Suite, Ap! ¥, Blc

City & Stale
B WCV(lrunlly '
2s]

JUNG, WILLIAM F ESQ
BLACK & JUNG, PA.

TAMPA FL 33802

Biock 12 or Block 131 ¢l

INMATIIDE.

P97000064888 (5)

9, Name and Address of Current Reglstered Agent

100 SOUTH ASHLEY DRIVE #1240

PROFIT L 11 ORIDA DF PARTMENT OF STATE
CORPORATION b= Sandra B. Mortham
ANNUAL REPOR1 ‘,é'l Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 07 1998 8:00am
Secretary of State

Mailing Addross
6115 GALLEON WAY
TAMPA FL 33615

A 0

DO NOT WRITE IN THIS SPACE

8. Daie Incorporated or Quatified

07/24/1897

’ [ 2n, Malnig Addross
sl

4, FEI Number Applied Faor

§q_ - 346} ggq 2 Not Applicable

Guite Am’ i; otc.

0 $8.75 Additional

6. Cerlificate of Status Desired

2‘!] N Fea Required
Cily & Slate 6. Election Campaign Financing $5.00 May Ba
2_8‘ Trust Fund Contribution Added to Foes

. ?[;;' o ’; Country
29] 30]

8. This corparation owes or has paid the current year Intangibie

Personal Property Tax due June 30. Yos EInNa

10. Name and Address of New Registered Agent

81| MName

82| Street Address (P.O. Box Number is Not Acceptatle)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisans of Sectons 60700502 and 607.1506, F londa States, the above-named corporalion submi's this stalement for the purpose of changing its rogsioTed
office or registered agont. or bioth, i the State of Fonda Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent Lam fanilian with, and acoeplihe obhgations of Scebon G07.0505 . F lorida Stalutos

SIGNATURE _ , . e
SIgoar e dygsed o prntead et 08 teg Gle e e et Btie i apgdn (bl (NDTE Koegisteted Agent signature requited when relnstaling} DAlE
12, T oincrHS aND DI Cions 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PID B T T T ot 15 1LE [T change [T Addition
NAME WOOLDRIDGE, RONALD D 1.2 NAME
sireer anoness | 8115 GALLEON WAY %3 SINET ADDAESS
GIY-S1- 21 TAMPA FL 33615 14C0Y-ST-2P
TINLE vSD S [ Deiee 21700LE [ change [T Addition
NAME WOOLDRIDGE, CONNIE L 22 HAME
st anoress | 6115 GALLEON WAY 23 STREET ADDRESS
CIRY-ST-2P TAMPA FL 33515 _ 2 ACY-SI- 7P
TILE o ImESTIAIY FATHLE TJtharge  LJ Addition
NAME 32 NAME
STREEY ADDRISS 33 STREET ADDRESS
CITY-51- 2P o o 34 CITY-5T-2IF
TILE bt 41TILE I Crange [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 5TREE) ADDRESS
CITY-ST-21P e 44 CITY-ST-2IP
TILE i N I AT 51TILE [Jchange T Addition
NAME 57 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-8§1- 2P 54 CITY-§1-7IP
TE ” ot ™ Resue [CJ Change ] Addition
NAME 6.9 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CAY-ST1-2P 64 CITY-SI1-21P

14. 1 hereby certify that the information supplicd with 1his filing does not aualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certily that the information
indicated on 1his annual roport of supplenendnl annual reportis frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector af the corparation or the rocever of nislee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o onoan atlachmaent with an address.

s 0,/ "1_7/1 L_Aﬂ//h".ﬂ.ﬂ'l\ '

i e <1z 21— 1Sa7

CR2E034 {10/97)



