FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # V49441 (1)

1. Corporalion Name

C - DW ENTERPRISES, INC.

o 0B

Pufl\,\;}.’_‘il F‘IJC»" of Bu"unesﬂ Mailing Address
PO BOX 911061 PO BOX 971061
MIAMI FL 33197 MiIAMI FL 33197
3. Date Igcorpor; or Cualified | 3a. Date f
070871952 0751808
| 2. Pincipa Place of Business | 2. Maling Address 4. Fel Nu%bﬁnfa 165 Appiied Far
21| ) I Not Applicabie
T B, Apt #, otc. ., Swite. Apt. &, elc. 6. Certificate of Status Desired [ $8.75 Additiona!
[22 o o o 2?] Fee Required
Gry & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
fﬁl - e ggJ o Trust Fund Contribution O Added to Faas
M Country | Zp Country 8. This corporation has liabfity for intangible tax under s 199.032,
|24] 25 . [30] Florida Stalutes 0 ves [Ono
L ) | Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
MAAS, JOHN P,
; 82] Street Address (P.O. Box Number is Not Acceptable)
44 NE 18 87
HOMESTEAD FL 33030 83
84| City FL 85| Zp Code

791, FPlursuant 10 Thie provisions of Sections 607 0602 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registared office
or registered agesit, or bath, 0 the State of Florida. Such chan%e was guthorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farmiliar with, and accept the obligations of, Sechon B07.0505, Florida Statutes

SIGNATURE o S e e i
St e o pmlul e O regimbne agant and Wi i* a) phoatie " NOTE Fagisterad Agunt sigriature reduired wher rainstaliog) DATE
B " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR “D T () DELETE 1 ATITE [ Change [ Addition
N WHITE, WILLIAM DONALD 17 NAME
STHEHT ADDHESS 25100 SW 183RD AVE 13 STREET ADDRESS
Clr-51- 20 HOMESTEAD FL 14 CITY-571-2IF
e D B [ DELETE 2 1TIE [ Crange [ Addition
NanE WOMACK, CONSTANCE M 22 NAME
STHEE] ADDAESS 25100 SW 193RD AVE 23 SIREET ADDALSS
AT B HOME‘?']:EADEt L 2401v-51-2P
Tt [ DELETE 3 1TILE [0 Change [ Addition
KAV 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
C'Ifr-SJ-?IF' NN e 34CIY-57-2P
TILE [ DELEYE 4 1TME [ Change [ Addition
hAME 47 NAME
St3ed ADDRESS 43 STREET ADDRESS
__CIIY-SI-__?_I_P_____ e 44 GITY-§1-2I7
Hie [] DELETE 5 1TILE [ Change  [] Addition
hAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
coy-sr-ae | o 54 CITY-51-2IP
e [ DELETE 5 1TITLE ] Change ] Addition
LYk 6 2 NAME
STHILL ADTHESS 53 STREET ADDRESS
DITY -1 2 o 54 CITY-5T-7IP

14, 1do hereby ‘certify that the information supplod with this fling is voluntanly furmnished and does not gualify for the exernption stated in Sectian 119.07(3)(k), Florida Statutes. | further
celfy that the information indicaled 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
gath, that | an1 an officer or director ol the corparation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: 2J 2 ) liods S D cohbe L ek 1 199 o545 ARR

[GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

CR2E034 (12/95)



