FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DRW. INC.

DOCUMENT # Pg8000052640

1. Corporation Name

3404 MCKAY AVE.
TAMPA FL 33609

Principal Plz ce of Business

Maiiing Address

3404 MCKAY AVE.
TAMPA FL 33609

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 050 ***150.00

(DR TOA

DO NOT WRITE IN THIS SPACE

M

3. Date In:orporated or Qualifed
06/09/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Nunber Applied For
_m —ZE] ?Q_ \)&‘\ N A Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
;, I v ;l P 5. Cerntifc: te of Status Desired [l $8F;5R:é$1%nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curcent year Intangible
24 H ?9-\ m Personal Property Tax. [ves [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARTHEN, WAKE L
3404 MCKAY AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 e
84| City FL asI Zip Cyde

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Stall tes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State ¢ f Flarida, Such change was utharized by the corporation's board of directors. | hereby accept the apy ointment as registerad
agent. | am familiar with, and aucept the obligat.ons of, Section 607.0505, Ftorida Statutes.

SIGNATUFE
S$lgnature, lyped or printed n2mne of registered agen! and Utla if applicabla. (NOTE' Registared Agent signature raq Iired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ATITLE [ClcChange [ Addition
NAME WARTHEN, WAKE L 12 NAME

strerTanort ss| 3404 MCKAY AVE. 13 STREET ADDRESS

CITY-§7-2F TAMPA FL 33609 14 ITY-ST-ZI

TMLE [ DELETE 24 TILE [JChange [} Addiien
NAME 2.2 NAME

STREET ADDR!:SS 2.3 STREETADDRESS

CITY-5T-ZIP 2, 4CITY-ST-2P

TITLE [ DELETE 31 TITLE [} Change [J Additian
NAME 3.2 NAME

STREET ADDR 355 3.3 STREET ACDRESS

CITY-$1- 2P 34.CITY-87-2IP

TALE [} DELETE 41TME TjChange [ Adaition
NAME 4,2 NAME

STREET ADDR 58 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2IP

TME [] DELETE 51 TIILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE ] DELETE 61 7IMLE [TiChange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS
LiTY-§7-ZIP 6.4 CITY-ST-2°P

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the i yformation
indics ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made 1inder path; that | am an
he receiver or trustee empowered . execute this report as required by Chapter 607, Florida Statutes; and thit my name appi:ars in

officer or director of the corpor ation or {
Block 12 or Block 13 j et

SIGNATUR

an attachment with an address, with all other like empowerec.

A AN W~

N [20)99 e e

E

CR2E034 (11/98)

FFEHMERD-MAME OF SIGNING OFFIC FR ORf DIRECTOR

Dated Fi Daylme Phone #



