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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

FWi, INC.

)

e

Principal Place of Businass

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

NS

o

131 N CYPRESS WAY 131 NORTH GYPRESS WAY
CASSELBERRY FL 32707 GASSELBERRY FL 32707
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3103345 Not Applicabls
Suite, Apt. #. elc. Suite, Apl. 4, etc. iti
A — . v B. Certificate of Status Desired O $8'75 Additional
22] 27| Foo Required
City & State __ Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
;] . 28] Trust Fund Contribution Added to Fess
Zip Country i Country 8. This corporation owes of has paid the current year Intangible
: EI 25 29 E Personal Properly Tax due June 30. m Yz [ No

9. Name and Address of Current Ragiélerad Agent

10. Name and Address of New Reglstered Agent

POOLE, CHARLES D.
131 NORTH CYPRESS WAY
CASSELBERRY FL 32707

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

1. Pursuant to the provisions of Sacticns 6070502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flanida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept ihe obligations of, Scction 607.0505, Florida Statutes.

e i N R st i et 8 Wl Be S g S

i ey

SIGNATURE _ _ _
‘Signatne. typod of Pnted namt of tegeds ted 071 o nd it 1 apy dic abis (NO!Registerod Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie 0 TToaere 11TNLE CJ change [T Addition
HAME POOLE, CHARLES D. 1.2 NAME
steeraporess | 131 NORTH CYPRESS WAY 1.3 STREET ADDRESS
Ty~ §1- 2P CASSELBERRY FL 1.4 CITY-§1-71p
e [T DrCETE 21 TIME [Jchange  [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY- -2 __Jeeomsrme
THLE [J oeeere 31 MLE Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5t-2IP 34,C0Y-ST- 2P
THLE O beitre 41 7TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ITY-51-2P o 44 GIY-ST-ZIp
TITLE [T DeiFTe 51TLE LI change [ Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CI7Y-S5T-2IP
TTLE [T oeLere B1TITLE I Change [ Addition
RAME 62 NAME
STREET ADDRESS i 63 STREET ADDRESS
CiTY-ST-2P B4 CITY-ST-2IF

P

o

Charles D.Poole

14. | hereby cerlily that the informaticn supplind with this filing docs not gualify for 1he exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and agcurate and thal my signature shall have 1he same legal effect as #f made under oath; that | am an
officer or director of the corporation or the reogiver o rustee empowered to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chW ar on aroaﬂ' enlwith an addross

HI94 /08 CANTN on ~

- o

CR2E034 (10/97)




