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

ooy AW T | Apr 13 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000091447 (7)

1. Corporation Name

JW.LM. INC.
Il
|
Principal Place of Business Mailing Addross i
618 CONNECTICUT AVENUE 816 CONNECTICUT AVENUE
ST. CLOUD Fi. M6 ST. CLOUD FL 34769

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/23/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2—1| ;ﬂ 5‘-7—- 3‘/73 76 ﬁ Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, et ] $8.75 additional
El ?’] 5. Caertiticate of Status Desired (] Fee Required
City & State Crly & Stale 8. Election Campaign Financing $5.00 may Bo
E;I ;S_I Trust Fund Gontribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;91 ;] Personal Property Tax due June 30. D Yes O wNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LOGAN, JOHN W 81| Name
B8 GOI'NECTICUT AVENUE 82! Street Address (P.O. Box Numbar is Not Accaptable)
ST. CLOUD FL 34769
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. { am familiar with, and accepl the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE . B
Signature, typad or prnted name of ragisinted agent and ik ol applicabio {NOTE Ragiatered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE LV 5T T DELETE 11TITE [T change [T Addition
NAME Toln i 12 NAME
V) Hoe-
STREET ADDAESS Coun ‘fﬁb‘—‘f 1.3 STREET ADDRESS
oiTY- 51-2 L Ctead, FL Y767 14 CITY-ST-2P
e R 21TILE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T- 2P 2.4CITY-51-2P
TME [ DELETE 31 TIItE L) Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34.CITY-ST-71P
TmLE [ peLETe 41TILE [ Change T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-ST-2P 44 CITY-ST-2P
HLE TJ OELETE 51 TILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P 54 LITY-51-2P
TLE T pereve 5.1 TITE ] 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14. | heraby certity that the information supplied with this filng does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on 1his annual report or supplemantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatinn or 1ho receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 it chango an attachment with an addrass.

SIGNATURE: _ 2\ oot 4 ApRiL 1999

T e B e & e s e

CR2E034 (10/97)



