SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/38: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT -~

1998

FLORIDA DEPARTMENT_OF gr.ofxg
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.W. II, INC.

P97000078848 (3)

Principal Place of Business

1201 SINCLAIR AVE.
TAVARES FL 32778

Mailing Address

1201 SINCLAIR AVE.
TAVARES FL 32778
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3. Date Incorporated ar Qualified

09/05/1997

2. Principal Place of Business 2a. Mailing Address B 4, FEI Number Applied For
21 [2s] S-3476(27 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. S o iti
Uite, Apt. #, e uite, Apt. # elo - 5. Cerlificate of Status Desired L] $8.75 Additional
-2-7—1 Fee Required
Gity & State City & State o 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contripution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cumrent year Intangible
24 25 [29] (30] Personal Property Tax due June 30, Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
WILSON, DENNIS 81| Name
1201 SINCLAIR AVE. 82| Street Address {P.C. Box Number is Not Acceptable}
TAVARES FL 32778
83
84| City I EFL l&s | Zip Code

SIGNATURE

1. Pursuant 1o the provisions of sections £07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famillar with, and accapt the chligations of, section 607.0505, Florida Statutes.

Signatura, typed o printod name of registered agont and Lite Il apphicable.

(NQTE: Registerad Agant signature required when relnstating)

DATE

CR2E034 (5/98)

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE Pres 1den © ) 7 D DE-L.I:—I'E 11T ) D Change D Addition
NAME Denmis Whissr” 12NAME 51:}:'_‘!1:][:125!3!’_"*'&3{‘:"15";;‘3
sresTaooness | |30y Sieclaw Aves 1.3 STREET ADDRESS S11/ 18788 --010Te—022
CITYST-Ze “Taveved, FL 33;7‘]8’ 1.4 CITY:ST-ZIP kTSI T T ]
e ' [forerE 21TME Change [ Addtton
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cITvstIe 2aciTYSTZP e e e e e
TmEe [ Tostete 3°miTLE ET change [ Addition
NAME 2.2NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY.sTzP 34 CITYSTZP

e o [ beLere 41TME ] change L1 Additien
NAME 4.2 NAME

STREET AUDAESS 4.3 STREET ADDRESS

CITY:ST-2I2 44 CIYST-ZIP

me | ) [ ibetere s1Tme [ change [ adsiton
NAME 5.2 NAME

STREET RESS 5.2 5TREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

™me [ioeere 61TTLE Addition
NAME 62 NAME \\/

STREET ADDRESS 6. 5TRSET ADDRESS

CTY-S1-21P 8.4 CITY-ST-ZIP

indicated on

SIGNATURE:

s annual raport or suppl

14, | hereby c:erlif}\(l that the information supflled with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
i emnental annual repart is trua and accurate and that my signature shall have the same !eg?l effedt as if made under oath; that | am

an officer ar director of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607,
in Block 12 or Block 13 if chang,

or on an attachment with an address.

SIGNALY2E REQUIRED

orida Statutes; and that my name appears

92 fig

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(IS ) 56T -0olf
S Dgldim
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