FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V5359 (0)

1. Corporation Name

DAW, INC.

| © IO IR

Priv1cipa! Place of Businass Mailing Address
2209 BEARSS AVENUE EAST 2209 BEARSS AVENUE EAST
TAMPA FL 33613 TAMPA FL 33613
"3, Date Incorporated or Qualified | 3a. Dale of Last Repert |
07/24/1992 02/14/1995
2. Principal Place of Business 2a. Mailing Address T AT FE Nomtior T Applied For
21 26 N | Bg3120552 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Corlficats of Stotus Desired [ $8.75 Auditional
’;l B ;l 77777 - Fee Required
City & State City & State 6. Elaction Campaign Financang $5.00 May Be
2—31 m Trust Fund Contribution & Added 1o Fees
2ip Country Zip | Country B. This corporation has liability for intangtile tax under s 199.032,
;;I E;] El 30—| Florcla Statutes [ Yes [JMo
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent ]
81| Name
WILLERTH, DENNIS A. B2| Siroot Adcvass (PO, 0% Nimber s Not Acceptibler ™ 1
2209 BEARSS AVENUE EAST L S S
TAMPA FL 33613 83
84 nyﬁ‘ T - FL |85 Zipy Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporalion submits 1his Statement for the puarpose of changing its regstered office
or registered agent, or both, in the State of Flatida. Such change was authorized by the corporation’s hoard of tirectors. | hereby sccept the appaintient as regislered agent. | am
familiar with, and acceapt the abligations of, Section BO7.0508, Florida Statutes

SIGNATURE __ e . o _ o
Signaure, typed or printed naie of regsstared agent av Wi if appicasie {NOTE: Rigestir ot Agetid § eture forpiredh wihn reostat nof DATE

12. OFFICERS AND DIRECTORS 13, — ADDITIONSICHANGE S TO OFFICERS AND DIRLCIONS N 12

TILE D (1 DELETE 11T [T Change [ ] Addition

NAME WILLERTH, DENNIS A. 1.2 HAME

STREET ADDRESS 17516 MALLARD CT 1.3 STHEET ADDRESS

CHY-S1-71P LUTZ FL 1.4 CITY-ST- 2P o

TILE VD ] DELETE 2 1TTLE T T T T M g [ Adadior |

HAME HEMMERT, NANCY 27 NAME

sraeer aporess | §79516 MALLARD CT. 2 3SIREET ALDRESS

CIlY-51- 2P LUTZ FL paony-s-20 | )

TME [] DELETE 3 TTMLE [ change  [] Additon

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Y- S1- 2 e

TITLE [C1 DELETE [] Changz  [] Addilion

NAME 4.2 NAN:E

STREET ADDRESS 43 STREE) ADDRESS

CITY-§7-21” 4 CITY-ST- 2P e

TITLE [ CELETE 5 1TITLE [] Change  [] Addtion

NAME 52 NAME

STREET ADDRESS 5.5 STREET ADOFESS

CITY-S1- 21 54 CITY- 5T-70 o N

TNE [] BELETE 6 1TILE [ Crange [ Additen

NAME £ HAME

STREET ADDRESS £3 STREFT ADDRESS

CITY-S1.2IP §4CIY-SF- 7P L

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and dees not quakfy for the exemiption stated in Sectiors 119.07(3(x), Flonda Statutes. | further
certify that the information indicated on this annual repar, or supplemental annual report is true and accurate and that my signaturg shal have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the reseiver or truslee empowered 1o execute this repart as requited by Ghapter 607, Fiorida Statutes: and that my narme
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: gy . f/itleit Denmis A-Wilerth  ifisf56 (813) 917- §135

SIGNATURE AND TYPED OR PAINTED NAME OF S/GNING OFFICER DR DIRECTOR Tz Pricee

CR2E034 (12/95)




