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

PROFIT ! FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION K EMEP Y Sandra B. Mortham p *
£ ANNUAL REPORT ‘_ ,'\_ ¥ Secretary of Stale S t f St t
1998 L DIVISION OF CORPORATIONS clretlar S’ O alc
i | DOCUMENT #
{ | DOCUMER P97000094218 (9
' 3 W'S INC.
-
E
¥
H Principal Place of Business Mailing Address
#1910 OVERSEAS HIGHWAY 91910 OVERSEAS HIGHWAY
TAVERMIER FL 33037 TAYERMIER FL 33037
DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
11/03/1997
} 2. Principal Place of Business 2a. Mailing Address 4. FEI Number pliad For
’ |21 hz—_sli Not Applicable
Suite, Apt. 4, . Suile, Ant. #, elc. i
¥ - uie, Ap ol wie An e 5. Certificate of Status Desirad D $8'75 Additionsl
I 27 Fee Required
ﬁ City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
bz El Trust Fund Contribution Added to Feos
r Zip Country L Country 8. This corporation owes or has paid the current year intapéible
|24 ;5—‘ 29] 30 Personal Properly Tax due June 30, D Yes No
; 9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
H BE JEAN 81| Name
g qulD1
é;, 91910 OVERSEAS HIGHWAY 82| Street Address (P.0O. Box Number is Not Acceptable)
E _ TAVERNIER FL 33037 -
i, 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flerida Such changs was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilth, and accept the obligations ol, Section 607.0505, Florida Statutes

g

CR2E034 (10/97)

SIGNATURE .
i Slgnpture. typed o prnted nanke O regealered agont and tile if appiicatile {MGTE Aegislored Agent signalure required when reinslating) DATE
é 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me D [ DELETE 11 TTLE T Crange [ Addilion
i GYLAND, DONNA M 12 NAME
STREEY ADDRESS P.0. BOX 563 N/A 1.3 STREET ADDRESS
CITY-S1- 2P ISLAMORADA FL 33038 14GITY-51-2p
TLE ¥] U1 DILETE 2TITE O change [ Additien
| e ZWERDLING, SHERRY J 2.2 NAME
| smeerooress | P.O.BOX 377 WA 23 STREET ADDRESS
L | coy-srze ISLAMORADA FL 33038 2 4LHTY-51-2p
.| e D | T 31TNLE ] Change 1] Addition
I R BERARD, JEANE 32 NAME
" | STREET ADDRESS P.0. BOX 169 N/A 33 STREET ADDRESS
G- 5T-2P KEY LARGO FL 33037 . 34.CITY-ST- 2P
TLE [ oeLETE 44 TME [change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREED ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TILE [J DELETE 51 THLE [JChange L] Addftion
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CHYY-ST-2IP 54 CITY-51-7P
TIE [ ] Detese 61 TILE T Change [T Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2p

14, | hereby cerify that the informalion supplied with this filing does not qualify or tho exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report MY pplemental annual repont s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corpoghtionyor the receiver or frusiee empowered to execute this repe# ag required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or bin an attachment witlf an addrgh /
SIGNATURE: Y Jsunst) T/ /7/??’ 305= 9x9. 554




