FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

——

0 ~ : PARTVL :
1 commomion LRy rLOTDRDIAIML O Sine May 08 1997 8:00am

RE
ANNUAL REPORT VT s Secrolary of State
1997 % DIVISION OF CORPORATIONS SGCI'etaI y Of State

DOCUMENT # V07376 (9)

1. Corporation Name

FWI, INC.

UM

Principal Place of Business ) Mailing Addross

131 N CYPRESS WAY 131 NORTH CYPRESS WAY

CABSELBERRY FL 32707 CASSELBERRY FL 32707:3217

us

3. Datc Incorporated or Qualficd 3a. Date ol Last Report
I 01/10/1992 03/26/1896
> 2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
'r 21 o 2<6|77 ) 59'3103345 Not Applicable
i vite, Apl. #, elc. Suile, Apl. #, etc. , it
) F - wile. ap &, Cerificate of Status Desired W} $8'75 Adc!lhonal
E‘ ) zﬂ : - ] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
. 23 ] gg} o Trust Fund Cantribulion O Added to Fees
! Zip Country | Zip _ Country 8. This corperation has Liability fog jhlangible lax under s 199.032,
m i_B] o _2};»]7””77" R '3_0]________________ . Florida Slalutes ves [ Ne
9. Name and Address of Currenl Reglstered Agent L 10. Name and Address of New Registered Agent o |

_ POOLE, CHARLES D. 81| Neme
l ’ 131 NORTH OYPRESS WAY 82 Sireet Addross (PAO‘-EHX Number is Not Acceptable) -
CASSELBERRY FL 32707 i
: 83
- i oty FL 85| Zip Code

11. Pursuant to the provisions of Scgtions 607 0502 and 6071508, 'orida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reqistercd
office of ragistered agent, or bolh, in the State of Horida, Such change was authorized by the carporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, anc accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ e e e e e e e I
Signatire, typed ar printed n tered agent and litle i appleablo. {NOTE Hegistered Agorl signalure required wher reinsiating) OATE
i2. CIFICERS AND DIRECTORS I K ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORE N 12 @
TE 1) T oaet 11 1L [ Change [ Addivon | G5
WAME POOLE, CHARLES D. 12 NME 5
sreerasoness | 131 NORTH CYPRESS WAY 13 8THELL ADDACSS 3
erv-st-2p | OASSELBERRY FL 1ACnv- 5728 &
TMLE L] DELETE 211MmE [T change [ Additicn |©
: HAME 2.2 NAME
; STREET ADDRESS 2 3SIHEET ADDRESS
OTY-S1- 2P 2.4 0i1Y-51-2IF ~
TLE [J oo 31 TLE [JChange [ Acdition
HAME 52 NAME
STREET ADDRESS * B 33 SIREE( ADDRESS :
CiTY-$1-2p 34.0i1Y-§1-20
TIRLE N W TS 41 1TLE |___ o [ Change T Addition |
NAME 4.2 NAMT
STREET ADDRESS 43 SIHELT ADDRESS
CITY-$1- 2P - ] 44CNY-81.20 o
Tine [J DEiLete 51 TILE [T change  TF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CY-§1-2I7
meE [ OELeTe 6.1 7/1LE [J change ] Addition
NAME £.2 KANE
STREEY ADDRESS ‘ 6.3 TR | ADCRESS
CiTY-51-21P G4 CITy-ST1- 210

14, 1do horeby cemify that the information supplicd with this filing does nol qualily for the exemption stated in Soction 119.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect es it madle under oath; thal
| am an officer or direcior of Lie corporation or the receiver or truslee empowered to exesule his reporl as required by Chapler 607, Florida Slatutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addross.

Al N kv Be iDL Panle s I e BmalpOC




