PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 1 B> | Sandra B, Martham
ANNUAL REPORT NF ’,E Secretary of State
1996 2 / DIVISION OF CORPORATIONS
DOCUMENT # S24170 (0)
1. Corporation Name
DSW ENTERPRISES, INC.
S RO MMM
1315 NELSON ST 1315 NELSON ST
SUITE 9 SUITE 8
IﬁﬁéKEWOOD Co 80215 bASKEWOOD Co 8ot 3. Dats Incorpevated or Qualiied | 3a. Date of Last Report
01/10/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21| 0P S Quan WAy (Bl GOF/ S Guri WAY 650244727 ol Aepicabia
= Suite, Apl. #, etc. E[ Suite, ApL. #, elc. 5. Cortiicate of Status Desved  Jgf” $8F.e735R:;qn:;nal
I
__City& State City & State 6. Election Campaign Financing $5_00 May Be
2 Lorrierod, (o 28 LI1TTLETON, Co Trust Fund Contribution Added 1o Fees
~ap Country Zip Country B. This corporation has liability for intanginle tax under s 199.03%,
Zﬂ 80 fg 7 ?5-)‘[ dS E] ?0 , 2 7 _3;] a S Florida Statutes [ Yes E’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Mame
EBER, DonNAc)y D,
WEBER, DONALD D. 82| Streot Ad(érts)s (P.OB. Box Nur"nbetrbis Not Acceﬁ!e)
11872 POINTE CIRCLE {314 S 33Rd ST
FT. MYERS FL 33908 83
84| Cit 85| Zip Codh
Y OAve Cor Al FL [*| 35%/¢

11, Pursuant to the provisions of Sections 607,0502 ang 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida, Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ot the obligalipns of, Seaion 807.0505, Florida Statutes.
SIGNATURE __ Mﬁ —

If edebo B Aot Yob </ ~ S
Signzrure, typed or printed name of reg-stered agent and tlle if appicabie {MNOTE - Ragislared Agenl signature required when reinslat ngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE CPTD [J DELETE 1 1TILE XA Change [ Addition
NAME WEBER, DONALD D. 12 NAME
sieer sooress | 1395 NELSON ST. #9 13stmee sooness | OG!S Qugre WAy
CTY-ST 2 LAKEWOOD CO 14CITY-5T- 2P Airteeron, Co  YolR7
NILE D ] DELETE 2 1TINE BE) Change [ Addition
HAME WEBER, JOHN D. 22 NAME
STREET ADDRESS 1314 SW 33RD ST 23 SIREET ADORESS
Gy -s1-1° CAPE CORAL FL 24CITY-51-2F 2P CodE = 33944
TIILE VPSD [ DELETE 11TILE O Change (3 Adgition
NAME WEBER, SANDRA J. 37 NAME
sieenazopess | 1315 NELSON ST. #9 13 siweet so0kess |  OFH S QUAIL WAY
CITY 87 21 LAKEWOOD CO sanv-size | Lrreeron , Co FoiR7
WL D [ DELETE 41TE f bl Change Addition
HAME WEBER, BRADLEY M. 42 NAME
sweeraooress | 10303 149TH STCTE 4 3SIKEET ADDRESS
city- 51 2P PUYALLUP WA 44 CATY-51. 2P Z1P covE = 983 7Y
MIE [] DELETE 5 11ILE [J Change [ Addilion
NANE 52 NAME
STREEI ADIRESS 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2P
nLE [3 DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS £ STREET ADDRESS
LTy 51 2P B4 Iy - 57-71P

14, | do nereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quaiify for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repen or supplemantal annua! repor is true and accurate and that my signature shalt have the same lega! effect as if made under
oath, that | am an officer or director af the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 134f changed, or on an attachment with an address.

SIGNATURE: _ opajzj% _ DonNaed D WeBER 1196 (363)972-7338

ATURE AND TYPED O/t PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Fréing ¥

CR2EQ34 (12/95)




