FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &5 B2 FLORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000098484 (3)
§ & W ENTERPRISES, INC.

R

Principal Place of Business Mailing Address
4520 LA ROSA AVENUE 48%0 LA ROSA AVENUE
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI fumber Applied For
21 28 d’& -C.) 797,;2 Y/ Not Applicable
 Apt. &, etc Suite, Ap1. ¥, stc. . i
Sute. Ap < _l P 5. Cartificate of Status Desired I:l 33 75 addiional
27 Fee Requlred
Crty & State 8. Elsction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;:I] ?5] m 30 Personal Property Tax dus June 30, l:] Yes E] No
9. Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglatered Agent
f AMERILAWYER o] Name
343 ALMERIA AVENUE B2 Strest Addraess (P.O. Box Number is Not Accaptatile)
: CORAL GABLES FL 33134 aa
: B4] City F LJE[ Zip Coda

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporalion’s board of diractors. | hereby accapt the appeintment as registered
agert. | am lamifiar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiure. typad or printed name of registerad Agant and litlo it appkcable (NOTE: Regisiereg Agont signalw e requirgd when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PSTD [T oaete 1.4 TITLE O Change [ Addition
=] NAME MCLELLAN, WALTER R 1.2 NAME
© | smeeraooress | 4860 LA ROSA AVENUE 1.3 STREET ADJRESS
+ | einy-st-ap NORTH PORT FL 34287 14 CITY-ST-20
TILE [T peLete 2 TILE [ Tchange [ Addition
| NaME 2.2 NAME
. | sTREET ADDRESS 28 STREET ADDRESS
© ] emv-stzp 2 ACTY-57-7Ip
S e 3 peLete 31T [T Change™  TJ Aadition
, NAME 3.2 NAME
.| STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34. CITY-51-2IP
S me [T oecere 41 TIE L Change [ Addition
1 e 4.2 NAME
5 | sTREET ADDRESS H 4.3 STREET ADDRESS
T cny-sr.ze 44 CITY-5T-2P
3| mme 7 oecete 51THLE Ol Thange LT Addition
* | name 5.2 NAME
P | STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- - 21
| onme [T ofLeE 61 TITLE LT Change [ Addition
P NAME 6.7 NAME
1" STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21p 64 CITY-S1- 79
14, | haraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an
officer or director of the corporation or the raceiver or truslec empowgred to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar gn an atjgchmeant withpan addr
CIGNATLIRE: é M / S - G lpl? 2D )




