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

PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
CORPORATION Katherine Harris ‘E f St t
ANNUAL REPORT Secrotary of Stats : ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90103 005 ***158.75

1999
DOCUMENT # PQ8000085157

1. Corporation Name

WARWICK INTERNATIONAL CORPORATION

A A D

e

Principal Place of Business « _ Mailing Address {}
4665 GREG AVE 4665 GREG AVE i
MILTON FL 32671 MILTON FL 32571 it

DO NOT WRITE IN THIS SPACE : L i

3. Date Incorporated or Qualifed \li é“

10/02/1998 b8

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For |!‘ 51
7 4400 Bayovu Rlvd., [« P-0. Box 30056 59- 3536199 ot Appicaie | 111
Suite, Apkteote— Suite, Apt. #, etc. ) . $8.75 Additional N }
2—2| - A'l A‘ 7 ;| §. Certifcate of Status Desired K Fee Required “E g|
[ ciya State P ) T | T ciwyasde ) T =TT |6 Eiaction GCampaign Financing ~——¢5.00 Way 8o | 1 E.
=] PENSACOLA |, FL. [ PENSAcOLA, FLo Trust Fund Conirbution Added to Fees il
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible ih ’i

24] 32503 ~105¢2s] ESCAMBIA [20] 32503 - 1054[30] BSCAMBIA Personal Property Tax. DOYes XNo gl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' i

— CHEUNG-SEEKFT~JAGH- M v Sacqueline Glover i}

r - 2 -

4685 GREG AVE 82] Street Aﬂisdl?’oo. Bcgdglllieor 1'_5] N01§‘cv bie‘) | !

MILTON FL 32571 5 , 7 ]

Sv ﬁ& 4\ P’r N N

84| City - 85| Zip Code (I -;1

PensncoLh FL [ 132503 o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -‘% |

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar §ithy and accept the obligations of, Section €07.0505, Florida Statutes. .

SIGNATURE %(’ PAAA——— Jacgue ne Glover, Progidents '4/ 12 } 99 i
Signature, typed o printed name of registeret agent and tite if applicable. {NOTE: Registerad Agent signalurs requirdd when rainslating) DATE a—)-. i . }

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ il
TmE W 7 DELETE 14 TMLE Presiden L TTI D OiChange  JXTAddiion | = J‘
N 12NAVE Jecquedine ML Glover S i
STREET ADDRESS 13sRETARESS | 4400 RAYOL Rivd - 8Ye. - 1%a a i
CITY-ST-2ZF 14CITY-5T-2P Pengacela , FlL. R2BE63 L
TM.E ] DELETE 21 TILE [JChange [ Addition | ©
NAME 22 NAME = '
$TREETADDRESS 23 STREET ADDRESS
SiTY-ST-ZIP2 == - R LT e £ R B T 2o i e —_ - _ o
TLE ™ {1 DELETE 31 TMLE [JChange [ Addiion !
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS A
CY-ST- 79 34.CITY-5T-2P ! f
TME [ DELETE 41TRLE (JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-5T-2ZP
TME [ DELETE 51 TLE (JcChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME (] DELETE 6.1 TITLE - [OChangs [ Addtion
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2P

14. I hereby certify that the information supplied with 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 report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Wh all other like empowered.
o A AT 13 J I o I /
¥ D\SRATURE RECTRE Bres, 4112199
¥ Date

SIGNATURE: B »‘%\?\“n@ Gigyer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



