FILED

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

e Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

OIVISION OF CORPORATIONS

©)

1998
PQCUMENT # 548096

T.W.W. INVESTMENTS, INC.

AR

DO NOT WRITE IN THIS SPACE

Mailing Address

3909 DUVAL DRIVE
JACKSONVILLE BEACH FL 32250

Princlpal Place ol Businass

3500 DUVAL DRIVE
JACKSONVILLE BEACH FL 32250

3. Date Incorporated or Qualitied

04/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired D $8'75 Additional
;] ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
rz?] El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ a0 Parsanal Froperty Tax due June 30, vos [JNo
8, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
ORENDOR, DONNA 81| Name
3909 mNM- m 82| Street Addiress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
[%]
B4( City FL 85| Zip Code
11. Pursuant lo the provisions of Seclions B07.0502 and 607.1508, Florida Statutos, tha abova-named corparation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agent, i am familiar with, and accept the obligalions of, Seclion 607,0505, Florida Statutes.

CR2EQ34 (10/87)

SIGNATURE
Signature, typad o printsd hame of repistered agon! and title il applicable {NOTE: Ragistared Agent signature required when ramstating) DATE

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 11TTLE CJ Change [T Addition
NAME ORENDQ. DONNA l als ’P‘l@ 12 NAME ORENDER. i Douni

streer appess | 3909 DUVAL DRIVE 1.3 STREET ADBRESS

CITY-5F-2IP JACKSONVILLE BEACH FL 32250 14 GITY-5T-2p

TITLE L] DFLETE 21 TILE L] change ] Acdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-St-2p 2.4 CITY-ST-2IP

TITLE [T oELeTe A1TILE [T changse (] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS
DITY-ST-2P 34, CITY-ST-2IP

TME LI DELETE 4.1 WILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 QITY-ST-21P

TiTLE [ OECETE 5.1 TILE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-Z2ip 5.4 CITY - 51-ZIP

TITLE L] DELETE 6.1 TILE [ Changs [ Addition
RAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-21P 6.4 CITY-S1-2IP

14. | hareby certify that the information suppliad with this filing doas nol qualify for the exemption sfated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annua! report is true and accura
officar or director of the corporatma.gr 1hc rece:ver or tru s Empowerg

Block 12 or Biock 13 if changed, or a

F.Ir. . SSF s Bl .S =

5

that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapler 607, Florida Statutes; and that my name appears in




