04161999-90090-011-$150.00-5150.00

‘*/_ - -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT
1999

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000060623

1. Corporation Nama

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90090 011 ***150.00

P.MW., INC.

I I A A TR

772 US HWY. ONE. SUITE 200 772 US HWY. ONE, SUITE 200

N. PALM BCH FL 3408 H. PALM BCH FL 33408

DO NOT WRITE IN THIS SiPACE
3. Date Incorporated or Qualifed
07/07/1998

2. Principal Place of Business 2a. Mailing Address 4. FEyNumper -~ Applied For
Ei 26} aa <0 S.( ‘{' 653 | Nol Apgilt able
P e 5 CotfoacofSausasos 0 o0 Mdlona
—City-& State - [ == Clty & Stat i SRS g EmeeTsampagn Fnareng——=—————"$5:00Wa B )
|37 — T ﬂ— T =~ Trom Fad Cortbation — — ~ _Added 10 Fees

Zlp . Country Zip Country 8. This corporation owes the currant year intan Jible
24 [25] |29] [30] Personal Propérty Tax, Clves Ohe
9. Name ond Address of Cusrent Registered Agent 10. Name and Add of New Regl d Agent
81} Name
%ESUBS‘EE.‘K'Y ngé 'gU"E 200 82| Street Address (P.0. Box Numbe is Net Acceptabla)
N. PALM 8CH FL 33408 3
84[ City 85| Zip Code
FL "]

1. Pursuant to tha provisiens of Sections 07,0502 and 607.1508, Florida Stalules, the above-named coporation submits this statemant for the purpose
oifice of registered agent, or both, in the State of Florida. Such change was authadzed by the corporation’s boand of direclors.

of changing lis regisieiad
| hereby accept the appolntment as registered

CR2E034 (14/98)

aent. | am familizr wilh, and accept the obligationa of, Saction §07. . Florida Statutes.
SIGNATURE -
Cignanrs, fyped O prnked rame of regisiersd agant sd Sie B spphoatie. TNOTE: Regiatersd Agend signatuns nequing when ralnstiting) OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ] DELETE LITME Clthange [ Acdiion
NAME WIESENECK, PAUL M 12 NAME

smeeT woress| 772 US HWY. ONE, SUITE 200 1.3 STREET ADORESS

ar-stze | N PALM BCH FL 33408 AACTY-ST- TP

e [ DELETE 21Tme [JChange [ Acidilion
NAME 2.2 NAME

STREET ADORESS, 23 STREET ADDRESS
VST BT | s B n e & = R = g B ISR T | ST A LS gk g - oy e
TMLE [ DELETE A1 WIE [JChange [ Ardilion
NAME. 32 NAME

STREET #DDRESS o 23 STREET ADDRESS L L
arrsoe - 34, CTe-8T-29

TME . O DELETE 41TME [JChange [ Acdition
NAME . 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST- 2P 44 CITY- $1-2P

™me ] DELETE 5ATME Cichange ) Addtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADBRESS

CITY-5T-2P SACmy-51-2¢

TILE [ DELETE S1TLE ClChange [ Adfilion
HAME 52 NAME

STREET /DDRESS 8.3 STREET ADORESS

CITY-S7- 2P 84 CrTY-5T-2P

1. 1 L.ereby cartly that the information supplied with thia filing does not qualify for the exemption staled in Siection 119.07(3x 1) Fiorida Statutes. 1 further certify “hat the information

indicated on this annuat repert or supplemenial annual report Is true and accurate and that my signature: shall hava the same legal offect as if made under cith; that | am an

officer or director of the corporation-orth
Black 12 or Block 13 if changed, or on an

SIGNATURE:

ment with an address, With a | other like smpowered.

G RE RERIMBER =

ivor of trusies empowerad 1o execute this repon es required by Chapler 807, Flonda Stalules; ang ina) my name appears in

4 Phone #

_pr)ed




