FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 353544 (0)

1. Corparalion Name

LQW, INC.
Principal Place of Businoss Maiing Address
40 SW AVE B 18 NE AVE E
STE 2 BELLE GLADE FL 33430

BELLE GLADE FI 33430
us

FILED
Mar 30 1998 8:00am
Secretary of State

BRSO AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £5-0285300 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc

0O $8.75 Additional

§. Certificate of Status Desired

E }7' Fea Required
City & Stats | City & State 6. Election Campaign Financing $5.00 May Be

-EI 2&1 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

24 (28] 29 |30]

Parsonal Praperty Tax due June 30. COves [ONo

¢, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
RONGIONE, EDWARD 81| Name
18 NE AVE E 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
B3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as regisiered

agent. | am familiar with, and accapt the obligations of, Scction 607.0505, Flarida Statutes.
SIGNATURE

CR2E034 (10/97)

Wm:n;;& Kg}:u:('m .&;;;Iﬂi’aﬂfm'i 2 n‘;\;’-’h?.ﬂg_—-‘" (NOTE Raepistared Agent signature raquired whan reinsiating) DATE
12, Of HICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE P [T oetete 11 TITLE [T change [T Addition
NAME RONGIONE, EDWARD 1.2 NAME
smeerAooress | 18 NE AVE E 1.3 STREET ADDRESS
CITY-S1-2IP BELLE GLADE FL 14 CITY- 5T-2IP
TLE ST 1 DELETE 2ATILE [T Crange [T Addition
NAME RONGION, TINA 22 NAME
sweeraooness | 18 NE AVE E 23 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 2.40TY-ST-2P
WILE T GeLeTe 31 TILE CJchange [T Addition
HAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51- 2P
THLE T beweTe 41TILE O Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Y- §1-2P 44 CITY-5T-21P
TITLE ] DEETE SATITE I ctange T Agdiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
THLE LT oecere 61TILE [J Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P §4CITY-ST-21P

14, | hereby Carlifg_that the information supphiod with this Tling doos not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
j is annual repoert of supplemanial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Biock 12 or Block 13 il changod. or on an ailachment with an address

SIGNATUR

E{‘::jn%n»ncn'iowz 3/95)?‘5 $61-996-361%




