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

COF?PROOI:/;?T-'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Senda B Moribam Jan 22 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S§189227 (6)

1. Corporation Name

AW D, INC.
Principal Flace of Business Mailing Address ”mml lII ”"l ’I“' “Ill"l" m’ "l” I‘I“ I‘m III”I"” Ill” ’m
NG US 41 N 06 US 41 N
BOX 115 BOX 115
NAPLES FL 34103 NAPLES FL 34103 _ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
12/13/1990 e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650266468 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, etc. it
uie. Ap ele Suite, Ap el 5. Certificate of Status Desired O $8.75 Adcglttonal
’E‘ ;‘ Fes Bequired
City & State City & State 6. Election Campaign Financing "~ $5.00 MayBe
E;l ;E—!_l Trust Fund Contribution [ _ Addedto Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m -2—5—| EI ;l Personal Property Taxdue June30. [ dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUCHTER, JOSEPH 51| Mame
3106 US 41N 82| Street Address (P.Q. Box Number is Not Acceptable)
BOX 115
NAPLES FL 34103 83
84| City EL as‘ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement fer the purpose of changing Iis registered
office or registered agent, or both, in the Stale of Flarida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed of prinled name of reglstered agent and title if applicable. (NOTE. Reglstered Agent signature required wher reinstating) DATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE P ] DELETE 11TLE JcChange ] Addition

NAME SCHUCHTER, JOSEPH 12 NAME

streeTanpasss | 3106 US 41 N BOX 115 1,3 STREET ADDAESS

CITY- 5T-2P NAPLES FL 1.4 CITY-ST- 2P 3 ]

TITLE [T DELETE 21 TITLE [ Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.8 CITY-ST-2F .

TME 1 DELETE 31 TINE ’ B T cChange [ Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34, SITY-S1-2IP } .

TITLE [ DELETE 41 TFLE [ Change™ [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-S7-2IP 44 CITY-5T-2IF _ e

TITLE L] DELETE 5.1 TITLE T Tchenge  [] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-57-22 5.4 CITY-ST-ZP _

TIMLE [T DELETE 6.1 TNLE [J Change 1] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

GITY-S1-2IP 64CITY-57-2IP

14. | hereby c:vs;rtiIFy1 that the information suppiied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cestify that the information:
indicated on this annual report or supplemental annual report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
cificer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: &% ML DEI5T34

CR2E034 (10/97)



