AFTER MAY 118 $550.00 FILED

FILE NOW: FILING FEE
PROFIT

CORPORATION A Jan 22 1997 8:00am
ANNUAL FLPORT Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS

(1)

1997 N
DOCUMENT # V49441

1. Corporation Name

C - DW ENTERPRISES, INC.

IRV ARG

Principal Place of Business

PO BOX E71081
MIAMI FL 33197

Mailing Address

PO BOX 971061
MIAMI FL 331871081

3. Date tncorporated or Qualified

3a. Date of Last Report

o 07/08/1992 03/15/1996
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
1] 26| 650346577 Not Applicable
Suite, Apt #, elc Suite, ApL. #, elc. i
_] e o e PR EE 6. Certificate of Status Desired W $8.75 Aadiional
22 zﬂ Fee Required
City & Stato | Ciy & State 8. Election Gampaign Financing $5.00 May 8o
L — 23] Trust Fung Contribution Added to Fees
Zip Courtry . p Country 8. This corporation has liability for intangible {ax under 8. 199.032,
24} 25 20| 30 Florida Statutes Cves o
§. Name and Address of Current Registered Agent 10. Names and Address of New Reglstered Agent
MAAS, JOHN P. B1] Name
44 NE 16 8T B2| Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
B3
B4| City 88| Zip Code

FL

11, Pursiant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, he above-named corporation submits this statement for the purpose of changing its regislered
office or registere! agent, or both, i the State of Flonda, Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment &s ragistered
agent. | am familiar with, and accept the abligations of, Soction 607.0606, Florida Statutes.

SIGNATURE: 2.2

SIGNATURE AND TYPED OR PRINTED NAME OF Si

l......A, -—. i
GNING OFFICER OF HRECTOR |

! P
: i
it H

SIGNATURE __ . R .
Slgnatore, fyped or prnted st of tagisterod agent a atiz (NOTE " Registered Agent signature required when reinstating) DAYE
12, CHFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D ] DELETE 11 TIILE L1 Change  [J Addition
HEME WHITE, WILLIAM DONALD 12 NAME
streer aonress | 25100 SW 193RD AVE 13 STHEET ADDRESS
CITY-81-2P HOMESTEAD FL 1.4 CITY-ST-ZIP
e D T DELeTE 21TILE ¥ Change L] Addition
NAME WOMACK, CONSTANCE M 2.2 NAME WHITE, CONSTANCE M
steeer aopess | 25100 SW 183RD AVE 2.3 STREET ADDRESS
Ty ST- 7P HOMESTEAD FL 2 A CITY-ST- P
T ) [T DELETE 31 TIILE [ Change ] Addition
KAME 32 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-5T- 7P 34, 0iTY-ST-2P
e - [J oFreTe LTI [T Change L] Addiion
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CY-§1- 2P 4 44 CITY-5T-2P
TITLE [ oEcere 51MILE [JChange LI Adation
HAME 5.2 NAME :
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2F 5.4 CITY-5T-2IP
WILE LT becete B THLE [J Change [} Aodition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
GiTy-S1-2P 64 CITY-$1- 2P
44. 71 do hereby corlity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicatod or this annual reporl or supplemental annual report is Irue and acourate and that my signature shall have the same legal effect as if made under oath; 1hat
i am an ofhicer o director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

Tnjhégsilﬁ___ii%%\?{l&ﬁwﬁ_

FrrrTT.rey

CR2E034 (9/96)



