FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORP3RATION ! \ Sandra B. Mortham
ANNUAL REPORT ’ i Secretary of State”
% DIVISION OF CORPORATIONS

1998

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # P27

1. Corporation Name

Cwm corpornTion

Mailing Address

590y TROpHNY Loo P
LakeLanwp , FL 3387/

Principal Place of Businass

LAKELAMD, FL

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

1{1®-97

2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65 0799 79 YEEFEHRR | [NoAvpicabic
ite, Apl. #, at Suile, Apt. #, elc, i

Suite. Ap e ue. Ap 5. Certificate of Status Desired O $B'75 Ad@honat
22 ;] Fee Required
Cily & State Cry & Slate . Election Campaign Finanging $5.00 May Be
-Q;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;] ?o-l Personal Properly Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CHARLARS /. MSDowell 6t| Name
F.of ] ¥ TRo o y AOO P 82| Streel Address (P.0. Box Number is Not Acceptable)
LAKELANOD , FL 33 %/ 63
B4| City FL 85| Zip Code

agenl | am lamiliar v, and accoept the abligatons of, Section 607 0505, Florida Statutes.

11. Pursuant 101he provisions of Sections GGO7 0502 and 607.1508, Flonda Stalutes, the above-named corporation submiis this statement for the purpose of ¢
office or regislerea agent, or bolh, in the State: of fonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

hanging its registered

2% 7% Levvedl _84/-98

sicnaTURE _CHRRLES ,ﬂ.ff’) CDowelld

gt et DGl anhcatee {NCTE Reg Sleca Agent sgralure

pgqureced when renslating)

Sognaiure Tyl et e nfe e ot —
i~
12, OF FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TLE PRESIDRNT O oriete 11TMLE OChage LT Adattion | S
NAME CHARLARS W Mec0ouws el 12 NAME 3
STRELTADDRESS [ ' g0 Y TAROPpNY 400 L4 13 STRECT ADDRESS o
aysie | AKRLANG , FL 33I¥N 14C11Y-31-2p B
TITLE [T peLete 21 TILE O crange [ Agdilion | ©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -81-2IF 2.4CITY-S1- 2P
TIRE O oeLete FRRI O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2IP 34 CiTy-ST-2IP
THLE O beiere 41TILE L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ACDRESS
CITY -S§1-7% 44 0Ty -57-2I N
e ] DECETE 51 T1ILE T Crgffoe T aghition
NAME 52 NAME
STREET ADDRESS 53 SIRLET ADDRESS EDDDDEq_EE; 1 T /
CITY-S1-21p _ 54CITY-5T-7IF wf TR 719 Q0 e TN Y ==t
L O orLete B1TIF w1 A Ed%hange [ Addtion
k1 50, 00 ’ '
NAME 62 NAME
STREET ADDRE S5 63 STREET ADDRESS
iy -§r-are 64 CITY-51-7IP
14. | hereby cerlify that Ihe infarmal.on supphed witn his filing does not gualify for 1he exerapl:on stated in Section 119.07(3)i). Florida Statutes. | further certify thal the infermalion
indicalea on this annual report or supplemental anoual reporl s trae and accurate and that my signature shall have the same |egal effect as if made under oath that | am an
officer or diregtor of 1he corporalion or the recenen or trustee empowered to execute (his report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 11 ¢changed, or on an allachment wilh an addross ’ q: .
¢ ﬁ. ¢ Y- B B
SIGNATURE: CRacleas &/ 7% flowself CHARLES &) MéDowel) 3192 6Gi7¢
A MATIRE AR TVEOER MO DRINMTES NAME F SIMING NEEHCER (B NIBRECTAR Ciatn Navtierw Plene |




