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

PROFIT FLOMIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Socrotary of Stale S t f St t
1998 DIISION OF GORPORATIONS GCI'e aI y 0 a C
. Corporation Nameg V45344 (1 )
CWD CONSULTING, INC.
Principal Place of Businoss T Mailing Address ”ll” ||l||||““ I““"“"“" |||’ ||||‘|||l||||“||||||\|" I‘I“ |I||
861 SW 56TH AVE 861 SW 58TH AVE
PLANTATION L 33317 PLANTATION FL 33317
DO NOT WRITE 1N THIS SPAGE
3. Data Incorporated or Qualified
R . 06/23/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e _j26] . 650341756 Not Applicable
Suite, ApL #, o1  Suite, AL #, ele. L ] $8.75 Additional
'2-2'1 - - 2_’] L 8. Ceriificate of Status Desired ] Fee Roguired
City & State __ City & s1ate 6. Eloction Campaign Financing $5.00 May Be
23] ] e Trust Fund Contribution Added to Fees
2ip Courtry 4 Cauntry 8. This corporation owes or has pald the current year Intanglble
24| e 25] 29] ;6‘ Personal Property Tax due Juna 30. O Yes No
5. Nemeand, Addreu oi Currenl Haglslered Agenl 10. Name and Address o New Reglstered Agent
DOLCI, CHARLES 81 Name :
881 sw 58TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
82l City FL ]ssl Zip Code
1. Pursuant 10 tha provisions of Scclions 607. 0507 and 607. 1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changlng Its registered

office or registered agont, or bath, in the State of Floriga Such thlngﬂ was autharized by the corporation's board of directors, | hereby accept the appainiment as repistered
agent. | am familiar with, and accopt the abligations of, Section GO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . . . ... . ) e
Skynataro, typed or peatod nanas of legete ced el fead Tt # apple abke (NGTL Registored Agenl signahure required when reinstating) DATE
12. " OHTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO "Oorte 1A TITLE [ change L) Addition
NAME DOLCH, CHARLES 12 HAME
sweer aporess | 881 SW 58TH AVE 13 STREET ADDRESS
oY -ST-21P PLANTATION FL 1.4 CITY- 5T-2IP
THLE Vv5h [ W 1A 13T 21 THILE [Jchange” [ Addition
NAME DOLCE JOAN 2.2 NAME
staeer appress | 881 SW 58TH AVE 23 STREET ADDRESS
CITY-§1-21P PLANTATIONFL o 2 4CITY-51- 7P
TITE L] oeLeTe 33 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 34 CITy-5T-21P
TITLE T o e _——D DELETE 41 TOLE D Change D Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-51-2IP ) i 44 CITY-ST-21P
TITLE T elene S1TLE [T Crange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STHEET ADDRESS
Y-S 7P o 54 CiTY-$1-2IP
TLE - ' ’ [T vkceTe 61TILE T Crange [ Addition
NAME . 62 NAME
STREE] ADORESS 6.3 SIREET ADDRESS
CHTY-ST-2IP L 64 CTY-ST-2P

14. | hereby corlily thal the informalion supplicd wnh this filing does nat qualify for the examﬁhon stated in Section 119.07(3)(i), Florida Stattes. | further certify that the Information
indicated on this annual report or supplemgilal anoual repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or director of the corporation ar woered to execute 1his report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. or on geifincn with an ad
S L-20~F8 T54-58-5785

.
SIGNATURE: . =~ iy /
EGNETOUME AN TYFRFED O PRINTED NAKME OF SIANING OFFICER OR DIRECTOR Frrtes Craviime Phnone % °2° ORBEYA




