FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL FEPORT

1996

FLOMOA DIEPARTME N OF S1ATE
Sandra B Morlham
Sccrelary of State
CuVISION OF CORPORATIONS

DOCUMENT # V55823

4. Coarporation Name

M & W OF JAX; INC.

Principal Place of Business

POST OFFICE BOX 9667
JACKSONVILLE FL 32239
us

2. Principal Place of Business

21| - o

S.ite, Apt. #, elc

Maling Aodiess

20, Maing Adless

(1)

POST OFFICE BOX 6667
JACKSONVILLE FL 32230
us

N CHT AR

3. Date Incorporated or Quaited

07/31/1992

3a. Date of Last Reporl

04/28/1995

Surte, APl #, el

F—1 5. Cetéoate of Status Desired [} .
@‘_Hu o 21 o ] Fee Required
| Ciy & State | Gy & St 6. Diection Gampaign Financing $5.00 May Be
Evil______” . 7728] o i ) Trust Fund Contnbution o Added to Fees
Zp 4P Country 8. This carporation has fiabity for ntangitle tax undeor s 183.032,
-2_4]1 L 7291 ] 36l__ L o B 75”\9@(174 Statutes [ ves C]NO . L
8. Name and Address oi Currenl Heglstered Agent Name and Address of New Flegistered Agent
b B, e e M IR Toil Mo . rhniubi .. 1
HBKS, S D 82| Strect Address (P-0. Box Numier is Not Acceplable)
1710 SHADOWOOD LANE #220 I
JACKSONVILLE FL 32207 &3
84 C-m:- i - FL 85] Zi Code
3T, Pursoant 1o e provisions of Sections 607 G407 ard £/, ERE Fionda Struies The above namexl cone Lo sabrts this statement tor the pugpose of changing its registered office
or registered agent. or oM, 1 th Stele of Flonda Sueh changs: was au Wrewizedt by the garporalio's board of directars | hreby accapt e s Orilient as registarad adgent. 1 am
famihar with, ani accent the oblgations of, Socteon 637.050%, Flodda Statates
SIGNATURE ] ) -
E Pas et SO i e Nt
2. ; MD DIkt CTOF B B SHANGES TO OFFICERS AND DIRECTORS IN 12|
TIRLE o TVInE [ Crangs  [J Additan
hAME RAWLS, MARCUS G R 12N
SIRFET ADD3ESS 13100 HAMMOCK CIRCLE, S. 1 ASIRH T ATORESS
Gl _§1 2 JACKSONLLE FL T EEICTIEIE N
TIRLE VT [] DELETE J1TILE [ Crargs [J Additan
hAME RAWLS, JOHN W 22NAME
STREE! ADORESS 13100 HAMMOCK CIRCLE, S. 2ASTRFE AIORE 5
ov-s-ze | JACKSONVILLE FL - o Meeowrsraw ) B
TilE ] GELETE AT [] Crangs [ Additon
NAME 32 NAME
SIREET ADDRESS 37 STREET ADDRESS
CITy-S1-2IF } il 3405 AF -
TILE [] GELETE 41T [ Crang:  [7] Additon
HAME 4 2 NAME
STAEET ADCHESS 4 35Tkt " ADORESY
CITY-ST- 21 4407y S - A
TILE I ) E]_LHE_IE B T [ Changz [} Additon
Ak 57 HAMT
SIRFFY ADORESS 53 SIREET ATDHESS
CITY - SI-21P — - R o e A0y SEAF
HILE ] DELETE £ 1TNE [ Chargz [} Addilon
KAME 62 HARE
STAFET ADORESS £ 3 STHEFY ADDRESS
CITy §1-2IF B4 SP-2F

14. ! do hereby cerhify that the infarmation S
certify that the informatian mdwa!ej on lrl
oath; that | am an officer ordig:
appears in Black 12 or B

SIGNATURE: :

" SIGNATUAE AND T

PEC OR PRINTED

4. FEI Number

593134216

Agplied For

Not Applisabic |

$B.75 Additional

fE OF $IGNING OFFICER OR DIREC\'OF!
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h A0

qus X‘Q

C :Iu EH mw Iz,gm\ e‘fpcl asifma

Flarida Statutes ) furiher
ol undor
L and Mat my name

CR2E034 (12/95)




