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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000050944

1. Corporation Narme

C.E.W. CORPORATION OF NORTH FLORIDA, INC.

0047611

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 047 ***150.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QIF CORPORATIONS

I

Principal Flace of Business

8327 GROSSWIND ROAD
JACKSONVILLE FL 32256

Mailing Address

8327 CROSSWIND ROAD
JACKSONVILLE FL 3225¢

L (R

DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualited

14. | hereby certify that the information supplied with this filing does not qualify fo!

indicated on this annual report ot supplemental anual report is true and accu
officer o- director of the corporatian or the recae
Block 1% or Block 13 if changed, or on a|

SIGNATURE: -

SIGNATUHE AND TYPED OR P!

or trustee empowered to e
achr #nt with an address, wi

2 L

HUNTED NAME OF SIGNING OFFICER

)
1

d.

the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. { further ce rtify that the information

other like empowered,

A

rate and that my signatuie shail have the same legal effect as if made undler cath: that | an an
tecule this report as reqiired by Chapler 607, Florida Statutes; and that iny name appeais in

g P (Gl IRz s

ORDIFECTOR

Date Daytime Phone #

06/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI N:.mber Applied For
2 5337 Carsstomsy Roap s 533 7 Qssmn Adsel 59 -3534834 No Appicable |
Sulte, £ot. # etc. Sulte, Apt. #. etc. 5. Cerliftate of Status Desired [ $8.75 Aaditional
22 27 Fee Reuired :
City & State City & State 6. Electicn Campaign Financin .00 :
23 d'ﬁg!./gjwms ﬁ[:fj? '2:a| df@(gga}mﬂg L F:lﬁ" _ [ Trust und Cgmgr;ibution °a sA%dgdotcquiz:f"" '
Zip Couritry Zip Country 8. This corporation owes the current year Intangible '
;] AR 44 l;] ()5 A ;\ Baa 49&_ };} LS. A F’ersona;ljpropeny Tax. ! Egl‘res SNo :
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent I
81} Name /7) I
BARTZ M C | P/ = '
8427 CROSSWIND ROAD B2 Slre'et Address (P.O. Bc»‘.NEmber is:;t Acceptable) / \
JACKSONVILLE FL 32236 ’ﬁ )
B4 Cg’ﬁ(i@ww “6’ FILBS ZaECm:a
11. Pursue nt io the provisions of Sections 607,050z and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose >f changing its registerz |
office or registered agent, or both, in the State (f Florida. Such change w orized by the corpor:ttion's board of directors. ) hereby accept the apy ointrnent as reg stered !
agent. | am familigr with, and at cept the obligations of, Section 807.0305, Floriga Statutes .
SIGNATURE édd-’é!f' & aprz /:}f;@ @2‘# 4/12/22 o
Signature, typed or printed na re of registered agent and utle F applicable 7 TNGT I Registered Agent signalure req {gglvhan reinstatng) DATE = 4§
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12 @ |
TIME D ) DELETE 141ITLE k) [dchange [} Addition E .
e BARTZ, ROBERT £ 2 Tratz. RobeT ST
streeTanoress| 8327 CROSSWIND ROAD 13STREETADTRESS | (T3 A 7 CLDSS Wik R&ﬂﬂ i
arv.stze | JACKSONVILLE FL. 32256 wavsze L ACk” So U A< R B
TME [ DELETE 21 TITE Clchange  [JAddiion | O "
NAME 22NAME :
STREET ADDRE 3§ 2.3 STREET ADDRESS '
CITY-8T-ZIP 2.4 CITY-ST-2IP '
TME {] DELETE 3.1 TIME [JChange  []Addition :
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-ZIP
TITLE [] DELETE 41TLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-ZIP
THLE [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST. ZIP
TIMLE ] DELETE 6.1TME [JcChenge  []Addition
NAME 62 NAME
STREET ADDRES S §3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP



