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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

3 CORPORATION Sandra B, Mortham

! ANNUAL REPORT Secrelary of Sate Secretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P97000087569 (4)

. Corporation Name

e

L | HWAPLUS, INC.

Principal Place of Business ' Mailing Address
2425 LAKE GENTER DRIVE #2 3425 LAKE CENTER DRIVE #2
MOUNT DORA FL 32757 MOUNT DORA FL 32757
i DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
N 10/09/1897
! 2, Principal Place of Business 2a. Mailing Address 4, FEl Nymber Applied For
21 e ZGJ o “5 - 3‘%&&9 7@ Not Applicable
Sulte, Apt. 4, etc. Suite, ApL. ¥, 8lc. i
P — d 6. Certificale of Stalus Desired O $8'75 Additionel
22 o 27] Fee Requlred
Chty & State .., Cily & Stale 6. Election Campaign Financing $5.00 may Bs
23] e , 28] Trust Fund Contribution Addod to Fees
Zip Country | ap Counlry 8. This corporation owes or has paid the current year Intangible
24 25 29] ﬂ Personal Property Tax due June 30. Clves ONo
9, Name anc!}idyigasioi Curfgqtﬁﬂegistered Agent 10, Name and Address of Now Reglstored Agent
) WALKER ROBERT § 81| Name
‘ uKE CENTER DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
i Moum DORA FL 32757 8
v 84| City 85| Zip Code
o FL

11. Pursuant 1o the provisions of Sections 667 0002 and 607.1508, Flofida Statules, the above-named corporalion submils this stalement for the purpose of changing ils Tegistered
office or registerod agent, or bath, in the Siale of T torida. Such changc was authorized by iho carporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famitrar with, and accept tho obligations of, Section 607.0505, Florida Statutes

i | SIGNATURE o o
,' Sigaalor, Typod o printed mme of segstered gl et e ¥ apgleatle (NGTE Registered Agent signalire required when reirslating) DATE T~
12. OH 1CERS AN[J DIRE (‘TOH‘% I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Coqme Presioent Ioecete e [T Change 7 Addilon | 2
i [ NaME ROBELT 5. LHLKEL. 12 5AME §
E STREETADDRESS | 1011 Ayrshir e St 1.3 SIREET ADERESS i
: GITY-§T- 2 Q{Lr\poﬁo Fo. 30% 93 14C0Y-51-21p o
o BT vV [J e 21 TLE [T Cnange L Addition | O
PO NAME cQépve. J HQDQ\CH_ 27 NAME
Eo | sTeer appeess | t42) Qdaawt-\'\'éf 23 $1REET ADIRESS
v | orv-srze  [VTR 'DDFLQ Fo 227 5._.[ 2. 4 CITY- §T- 2P
T v. P - o™ P T I chanpe [ Addition
NAME Jore & La Coave 2.2 NAME
STREET ADDRESS (B30} L4y ‘?arK T #12 33SIREE) ADDIRESS
evseze |Delondlpy FL 3282, N
TLE LECCENRE /'Urdouu. er Toeeie R e . ' [Tchange [ Addition
HAME '2 METE . 4.2 NAME '
STREET ADDRESS Erove l(.u\d ?\cxx('l 43 STREET ADDRESS
P omy-steap W\T Tova FC F37057) L4 TAY-§1-20
;| wme C] DELETE 5.1 TILE ~ [ change [T Addition
b hame 5.2 NAME
L1 staeet ADORESS 5.3 STREET ADDRESS
.| orv-srap o 5.4 CITY-ST- 24
T [ DELETE 5.1 TILE [dChange ] Addition
HAME £.2 NAME
| STREET ADORESS 6.3 STRLET ABDRFSS
CITY-S51-21 e 64 CITY-5T-21P
& 14, | hereby certily that tho information supphi ith this filing dooes not qualify for the exemption stated in Section 119.02{3)), Fiorida Statutes. 1 further certify that the informalion

indicated on this annual reporl or supplemenlal annuval reportis true and accurate and that my signature shall have 1he same legal effect as if made under oath; that { am an
officar or direclar of the corporalion or the receiver or Ltrustee er 1powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an giachmont with arl idross.

L - [} ﬂ.. A \.t\\ Tl ++ A ':‘V—f'\/-—n-’;/ 2/




