FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT GauR \— Ft ORIDA DEPARTMEM ofF §TATE
? CORPORATION ' ﬁ\ Sandra B. Mortham May 02 1997 8:00am

3 ANNUAL REPORT 3 fé Sccretary of State

r : 1997 N nﬁél;.“l‘.ﬁf,‘/ DIVISION OF CONPORATIONS Secretal'y Of State

DOCUMENT # s594és (4)

3. Corporation Namao

O.C.W. ENTERPRISES, INC.

Principal Place of Busingss "MC'U'MM_KEE;CJ;____' T “II“I‘I ||' |I|‘I ||“| I|I|l |I ||||||u I'IH I||‘|||||||m‘ Ill“ |||‘

8503 POWERS AVE 6550 POWERS AVE
BAY 12 BAY 12
JACKBONVILLE Fi 32217 JACKSONVILLE FL 322178803
3. Date Incorporated or Cualfied 3a. Date of Last Repon
e 06/10/1991 _.05/01/1996 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber Applied Far

598072013 | [Nt Appicablc

[:] 53.75 Additional

Fee Required

’ Suite, Apt #, efc,  Suile, Apt_#, elc

R A

2—2| 5. Cerlificate of Stalus Desired

£ Cily & State 6. Election Campalgn Financing $5.00 May Be
i 23] - Trust Fund Contribulion [] Added to Fees
3 Zip Country . - Gountry 8. This corporation has liability for intangible tax under . 199.032,
24 s o] o] Floridia Statutes Oves [no
;i. ) 9. Name and Address of Current Registered Ag o 10. Name and Address of New Registered Agent
ODOM, LISA S. 81) Name
, 214 N CLAY ST 82| Slreol Address (P.O. Box Number is Not Acceptable) T
£ JACKSONVILLE FL 32202 ]
¥ 83
3 '84] City - 85| Zip Code
f 11, Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Horida Stalutes, the above-named comporal:on submils this statcment far the purpose of changing its regisicred
office or registered agent, or both, in the Stale of Florida: Such change was authorized by the corporation's board of directors. { hereby accept the appointmient as registered
¢ agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
¥ | SIGNATURE _— OO
3 Stgnalure, lyped of pooted rame af eegedened agent and i f _r.n_-_;..l.r.nhl‘.- INCYTE _‘Hs‘n-‘:h agd I\_gp[:l & gualune regared whon risnstanng; DATE
12 OFHICERS AND DIRECTORS o I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPF3 O DeucE 11 [T Change [T addiion | g5,
HAME WEBBER, GARY G. 1.2 HAME 3
smeeranoress | 0593 POWERS AVE #12 13 5IREET ADORESS b
CiTY - §1-20 JACKSONVILLE FL - 10 GITY-51-7iP &
THLE VT TTotle 711 [T Change [ Addilion 1O
NAME WEBBER, LINDA J 27 NAvE
streeranorzss | 8583 POWERS AVE #12 23 STREE] ADDFESS
GITY-§¥-2P JACKSONVILLE FL B 2 4CTH-5T-2
TILE . [C] priete 31TE [T Charge [ Addition
NAME 32 NAME
" STREET ADDRESS 33STREEL ADDRESS
CITY-51-2IP i 34.C1v-81-71P o
L I DRLETE 41TNLE [Tchage [ Adddion
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 44 CY-51-2IP e
MLE [T DecrTe 51 TILE [ Change Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-$1-21P . 540I1Y-51-2IP ~ o |
TITLE [T DELETE &1 1MIF T thange Addition
NAME 62 NaiE
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- §1. 21 R 6ACHY-61-1IF o
4. 1 do hereby cerlify that the inforpfatigh supplicdd with thig fting docs not qualify for the excmption stated in Section 118.07(3)(), Florida Slalules. | further cortify that the
information indicaled on this ual report is truc and accurate and that my signalure shal” have the same legal effect as f made under oath; thal
| am an officer or dircctor offhe g owered 10 exeoule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgl 4 address.

A/ /-.'. &Jc,m;/& &/ 2297 Goif- 7230787

 BNITAMATIIDDEG.



