FILE NOW: FILING FEE AFVER MAY 1 IS $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 20 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # S87020 (1)

1. Corporation Name

C.W. CONSTRUCTION SERVICES & MATERIALS, INC.

_.F'rinC.lp"-ll_F.'i:'Jl(::AC of Busingss Mailing Address Iul‘u'l ul m“nl“ lI“I 'm‘ II'i lllll |||“ ”I" III“ lll“ Illl’ lll’

P.QO. BOX 815783 P.0. BOX B15783
LONGWOOD FL 327815783 LONGWOOD FL 327845783
3. Pate Incorporated or Qualified | 3a. Date of Last Report
10/14/1891 05/28/1
72. Principal Puace of Business 2a. Mailing Address 4. FEI Number Apptied For
2l 2] FO-3001543 sl Ao
Surle, Apt #, elo Suite, Apt. #, etc. " . 8.75 Additional
2] ] 5. Cerfificate of Status Desired ] Fob Required
. Dy & Slale City & State €. Election Campaign Financing $5.00 May Bo
Fgﬂf e 28] Trust Fund Contribution ] Added to Fees
| 2P __ Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
24| 25] 20) 30) Floritia Stalutes Cves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regislered Agent
81| N
WALKER, CECHL v ame
208 LONESOME PINE DRIVE 82| Streel Address (P.0. Box Numbar is Not ACCaptable)
LONGWOOD FL 32779 &
B4| City FL 85| Zip Code

| 1. Pursuant t 1ha provisions of Saclions 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purposa of changing its regislered
offhice o rogestared agont, or bioth, in the State of Florida. Such chango was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familar with, and accep!t the obligations ol, Section 607.0505, Florida Statules.

SIGNATUFiE R - e
Seopadtors tgpeaz o pec 2 o reg sierad agent and lila F sprhcable (NQTE: Rey stored Agant signature renuited when rginslating) DATE
12. - OFFICERS AND DIRECTOHRS _] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b ; T oECETE F 14 TILE [ Tchange L] Aadition
NAME WALKER, CECIL V 1.2 NAME
smweeranoniss | 208 LONESOME PINE DRIVE 1.3 STREET ADDRESS
orvstor | LONGWOOD FL 140 5128
R | B 21 TM1LE [Tthange T Addition
A A 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
Lovseze | 2 4CIY.ST-2
i LI prLETE 31TLE .. [JChange [T Aadition
HANE 1 1.2 NAME '
SIREET ARORESS 3.3 STREEY ADDRESS
crr-st-ae 34, CITY-8T- 2P
KT - T bECFTE 41 1LE . [ TChange 1] Addilion
NAME 4.2 HAME
STREET ADDRES: 4.3 STREET ADCRESS
LR I 44CTY-ST-21P
L [T perete 51T1LE [T change L] Agdition
NAME 5.2 NAME
STREFT ACIBESS 5.3 STREET ADDRESS
CilY-S1- 7P ) SACITY-ST-2P
e [T preere 6.1 TMLE [J Change L] Addition
NAME £.2 NAME
STRIFI AZORFSS 63 STREET ADDRESS
CITY-S1 -2 64 [ATY-ST-21P

1L:(dqﬂ|(;fﬂby certify that the information supplied with this filing does nol gualify for the exemption siated in Section 119.07(3)(i). Florida Stalutes. I further certify that the
iforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered 1o axecute this repgt as required by Chapter 807, Florida Statutes; &nd that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. 27
2, - $¢373
Daytirna Phone ¥

SIGNATURE: e LTS3
' 0081158

40

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR IXNREGTOR

CR2E(Q34 (9/96)



