FILE NOW: FILING FEE

$ $225.00

AFTER MAY 11

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # S81558

1. Corporation Narme

H.W. MANAGEMENT INC.

Sandia

DIVISION OF

(6)

Maling Address

Principal Place of Business

1165 ABINGDON AVENUE
PORT ST. LUCIE FL 34963

FLORIDA DEPARTMENT OF STATE

Secretary af Stals

1165 ABINGDON AVENUE
PORT ST. LUCIE FL 34953

B Moanham

COAFPORATIONS

AU AR

9. Name and Address of Current Registered A

WHITCOMB, HOWARD
1165 ABINGDON AVENUE
PORT ST. LUCIE FL 34953

3. Uate Incorporated or Qualiied | 3a. Date of Last Repart
2. Principat Place of Business ﬁ:i;. Maiing Adicess T 4. FE) Namber Applied For
—m 28] 65'0287338 Mot Apphicabls
i - oy bee

Suite, Apt. #, etc, | Suie At b, ete 5. Cerficate of Status Dosired 0 $B.75 Addlqhonal
22 271 Fee Required

City & State Gy & State 6. Electon Campaign Financing 35.00 May B
;‘ 25] Trust Fund Contribution W]

2ip L Country | 2 Country 8. This corporation has hatilty for intangible tax under s 199.032
24| 25 29 30! Flordla Statutes 0 ves Yo

... 10 Name and Address cf New Reglstered Agent -
81| MName
82| Stest Address (F.0. Box Number s Not Acceptable)
83
84| Ciy FL asl Zip Codle

or registered agent, or both,
familar with, and accept the obhgations of, Section B17.060% Flaida Statutes

SIGNATURE

11 Pursant o e provisons of Seclions 607 0602 and B07 1508, Florda Statutes, the above -named carpar
in the State of Flonda Such change was authorize by the corporaton's board of directors, | herityy a

anan subinits this statemant for the purpose af changing it registered affice |
coopt the appointment as registered agent fam

Gl tyued oo 0 e e G e oAy o e Pl B g e A P -71.,* Tpai o
12. OFCERS AND DIRECTORS - R13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE IRRIIN [ Gheage [ Additan
HAME WHITCOMB, HOWARD PEIL
STREE! ADORESS 1165 ABINGDON AVENUE 13 SHRCE ADDHEES
COy-31- 20 PORT ST. LUCIEFL 1AL S1-2F o
TTLE (1 CELETE FRRN [] Changz [} Additan
NAME 22 hAME
STREET ADDRESS 23 GIREET ADDHESS
CITY-ST-2P o L ZALNY-5 7P - ]
TILE ] DELETE 3 1TILE [] Change  [[] Additan
NAME 32 MAME
STREET ADDRESS 33 STREEN AIDRESS
CiTY -ST-2P - } .. o psacivsvrr
THILE [ DELETE L0 (] Crange [ Additan
NAME 472 NARY
SIREET ADDRESS AVSIHTADLE LS
CIY-8T-21P e i ] BRI
TILE ) DELETE 5 T [ Crange [ Additsn
AME 5 7 HANE
STREET ADDAESS § 9 3IHEF T ADCRESS
CilY-§1-21P e L ) S4000-S1 2P
TITLE [ DELETE & 1ILE ) Chasg: [ Addeon
MAME b7 NANE
STREET ADDRESS £ 3STIAZED ADTRESS
CiTY-§T-219 HA0TY §1-78

14, | do hereby certfy that the information supplied w
certify tha! the information indoated oo this anral
sath: that | am an officer o dractor of the Corporahion or i T
appears in Blook 12 or Block 13 1f chiangatl br on an agsqin

SIGNATURE: .

s or trus
it with an &

i

SIGNATIURE AND TYPED DR FAINTED NAME OF SIGNTRG OFFI

s f!mg’lg’violﬂmarily Turmshedd and does not (uality for the exernption stated in Section 119.07(3)x), Florida Statutes. | furtner
renodl o sapplernental ancud renad is true and ascucate andl that my signatare shall have the same lega!
2o en powened 10 execute this report as

etfect as if marle under

requied by Chapter 607, Florida %'él)o"a%%atgviﬁm@
HbmmncL W "\([t‘ComE: 4+4496

%ﬂ;@&m

[E1

Ry

R OR DIRECTOR

CR2E034 (12/95}




