FILE NOW: FILING FEE AFTER MAY 118 $225.00

y o PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V07376 (9)

1. Corporation Name

FWI, INC.

S e TN

FLORIDA DEPARTRERT OF STATL
Sandrn B Morlnam
Secretary of State

DMVISION OF CORPORATION S

CR2E034 (12/95)

Principal Place of Basingss Mt Address
131 N CYPRESS WAY 131 NORTH CYPRESS WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us T3 Date moonporated on Qualied | 3a. Date o Last Report
01/10/1992 08/01/1995
"2, Frincipal Place of Business Za. Mabmg Aridrgss ' - IRENT Nu*!ﬂu l T Io I Apphed For
E R S 26| . o 59313 Not Apphaabi:
- Sute, Apl o, ete - e, Apl k. et 5. Certif cate: of Stares Dasired [ $8'75 Addlllﬂ:lﬂal
22 2?1 - Fee Required
___ (_,l{;& Stae Oy & State ’ 6. Eleclon L:’-n'.p';'qnVFrlrrw;inrt‘;rr\g o ) ég]id;,;;g;iiﬂ
£ 28| | e comes - BV
4 ~ Country L Courntry B. e corporation has hatulty far iang e tax Lnde
241 o 251 7 7 29} 3g] 7 Forid Statitis ® ves I;INji
i 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent ]
B1| Marme
POOLE: CHARLES D. 8z[ rher is Not Acceptatile;
131 NORTH CYPRESS WAY e .
CASSELBERRY FL 32707 83
84| City |85| 25y Coxle
T Pursuanl o the [V)"dv'gérolr‘:s ol Soctions BOF.0502 and BO7." 508, Fiorida Slatules, the above nered curponthon sdakerily this statement for the DLrpRase (}Eglh-angirlg its registered office 1
O registered agent, or both, in g State o Flonciy, Sucn changs wars authorsea by tho Gorparabion's boaa of direchors, | herehby, accept the appointiment as registered agent. | am
famitar wath, and accept the: obkgat ong of, Secton 607 00080, Flanda Statates.
SIGNATURE
T Tl e e T T e - LA e .
QOF HICEHS /'\I\’)Dlhl\,F()H‘s .
e T D . ’ L] prirte _1“1-1-?&- N A T ] Cnange [:I Addilion
hakst POOLE, CHARLES D. 17 hisk
SRS T ADOET 55 131 NORTH CYPRESS WAY P RSIREH] AT 5S
| on-sior | CASSELBERRY FL e e L
T [C)Douete EIR TN [ Chargr {7 Addilinn
RAN: 22 RARE
STH:E T ADGEDSS SABTHEET ALESIE NS
Lamstan b TR : S —
TILE [INeIETe 31TULE [7 Addition
RN 32 MAME
SIREET ADTRTSS 31 EIRLET ADDARSS
IRSIRRELET S . B L (o
TTLE [CJCELERE EIRBIIT: [ Crange  [] Addran
NAME 4 7 NahiE
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| Lav-st-oe e . o aagn-shar e e e e ]
TirLE T U:LeTe 5 1TILF [] Change  [] Addtan
NakE 52 HAE
STREET ADDARESS 9 FSTEELT ADDRI5S
LA N : N L
TIELE [ ELRA B 1TILE {1 Change ) Additian
HAME 62 HAME
SIHEET ADORESS £ 35TRECT ADORESS
| CImy-ST-217 64 CHV-5E- A1k

TR nml cid wilh ters By i vounany furmishend and o N qu,mr\, Tor the exerontion statest i Section 1189 O/\Wk- Florida Statutes. | further
il repart or Suppien gnba anoud repant is ld accuraler anu that my sonature Jm\l have the sarmic iegal eFect as it made under
(ur;wmtl O L rocwives o bruslow eonpowored o emacole 1is report fas reqoines] by Crapter 807, Flonda Stalutes, and that my namne
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4. | g here l:y certif y tiat the inforn e
certity nat the informatior: indicate
oathy, that [ am an officer o crecls
appears in Block 12 or Biook 1310

SIGNATURE:/\-

Charles D.Poole 3/7/96 (407)830-1888

SIGNATURE AND TYPR OF PRINTED NAME QOF SIGNING OFFICEA OR DIRECTOR Leve Dbyt Bhooe b




