MU'V CILING MCC AN TERN INMAL [T B IV

- b=
PROFIT FLORIDA DEPARTMENT OF STATE &
CORPORA-”ON Katherine Harris .
ANNUAL REPORT Secretary of State : ) -
Aaw DIVISION OF CORPORATIONS ¥ Ef g L E— D
. . i i ke

JOCUMENT # 00 "

Corporation Name P98 001 1901 00 HAY - l PH 3: 35

D.W. ENTERPRISES OF BREVARD, INC. : e
Vuigpal Fi,ia.je of Business Mailing Address

| ALBIONjST. - 1185 ALBION ST.

BAY P, 32907 PALM BAY FL 32907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business 2a. Mailing Address 4, FE! Number . ]quplied For
. .

T |2} : 459 24/_9 SU4S 2 | Not Apgicable

Suite, Apl. #, etc. Suite, Apt. #, elc. ' . cigion.

' j + | 5. Centfcate of Status Desired $8.75 aa tonai
. — ~ e 127 = el e— - . e e e ——— oy A - - - S . Fee Requied .

City & State City & State 6. Eiection Campaign Financing O $5.00 MmayBe
! 28] Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. This corpocation awes the current year Intangible
. ]25' gl m Personal Properly Tax. Oves

2. Name and Address of Current Registared Agent 10. Name and Address of New Reqgistered Agent
- 81| Name ; s
y 'DA“D 82| St tAd; P.O.B ‘N ber is Not Acceptable)
5 0. Box ] of
1185 N.BION ST. ree! "ress( oxX Number is ptable
PALM BAY FL 32007 83
84| City 185| Zip Code
, : FL "]
.. Pursuant lo the provisions of Sections 607.0.02 and 6G7.1508, ¥ loridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florda. Such :hangs was authorized by the corporstion’s board of directors. | hereby accaept the appointr.ent as regisiered
2 )
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

- Signatuep, typed or prinied name of regisierad agant and blie f applicable, {NOTE: Regrs'eteq Agent signature requ e-d whel: Jersiaung) LATE R a
c OFFICERS AND ('RECTORS ' 13. ADDITIONS/CHANGES TO OFfﬁERS ANC DIRECTORSIN 12 =2
~ V =] {JoeLeTe 11 TME {JChange 1 Additioi | T
.- NGARD, DAVID L ZHANE ‘ . . 1=

R : <
—~wess; 1185 ALBION ST. ‘ 13 STREETADDRESS | SONOOA32E4473——1 i
sz | PALM BAY FL 32007 . 14 CITY-57-21P < 05 224 / (=] ~ (T &
: * 1 — L Pl ) f_.4. B - =~ e [ ]
- {.J DELETE 21TILE ! awd I
w150, 00
N 22 NAME ; . .
. : : . S
- . 23ISTREETARDRESS | * }
gT.zP . zacmy.srze | ® e
= = T (TomerE © §aimie : i [Chasge  [J Addition
i p -~
. I2NAME .
i RRFEIEE 13 STREET ADDRESS
s.zP 34.0ITY-5T-21P .

~ [l pelete 44 TME b (QcChange ] Additicn

- 4,2 NAME

i ATURESS +3STREETADDRESS | ©

e 240ITY-5T-2P : . |
] 1 DELETE SITRE - | - » ] Cnange - ) Adduion.

z ; 52 NAME g . S o m_:_._.. e

- 33 STREETADORESS | - -~

T e 54 CITY-$71-2IP ;- Ay . vy - TN A

- SEEEEE B n e taa o) Changs 7 (] Addrion

- £2 NAME ; kS ia .

oess £3 STREETADORESS | * - - - !is -

. ST 54 CITY-ST-2P .

- b hereby certify that the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and aceurate and that my signatire shall have the same legal effect as if made under cath; that | am an

officer or director of the comoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with al! other like empowered. -

“ME OF SIGNING OFFICER OR DIRECTOR

L2200 53T zo

Futire Phoee @



