FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretasy of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

BW.M, INC.

V65712

Principal Plice of Business Mailing Address

920 EMERALD ROW 920 EMERALD ROW
GULFSTREAM FL 33483 GULFSTREAM FL 33483
us us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 042 ***150.00

GRS EEE

DO NOT WRITE IN TH S SPACE

3

Date-tnzorporated of Qualifed

- - 09/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
j Eﬂ 650332254 # Not Applicable
Suite, Afl. #, etc. Suite, Apt. #, etc. iti
A P 5. Cerlifc: te of Status Desired O $8.75 A(dvltlonai
—l a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
EI ;\ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |ytangible
24 IEI E] EEl Personal Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Agdress of New Registere 1 Agent
81| Name
BODE, MARK W 82| Street Address {(P-O. Box Number is Not Acceptable)
reel ress {P.Q. Box Number is Not Acceptable
920 EMERALD ROW p
GULFSTREAM FL 33483 8
84| City FL !as| Zip Code

uns of, Section 607.0505, Florida Statutes.

4 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its r:gistered
Jorida. Such change was ::uthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered

F-T>5-59

SIGNATURZ
Y NOTI Registered Agemt signatlre requ red when rainstaing)
12. v ICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE pPy (7 DELETE 11TITLE [C)Change [ Addition
NAME WHITMAN, DEBRA 1.2 NAME
street anore 5| 936 GARDENIA DR 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 14CITY-ST-2ZP
TIME ST [J DELETE 21 TME [Change [ Addition
NAME BODE, MARK 22 NAME
streeranoress| 936 GARDENIA DR, 2.3 STREET ADDRESS
CITY-§T-2F DELRAY BEACH FL 2.4 CITY-ST-2IP
TITLE ] DELETE 3ATILE [Change ] Addition
NAME 3.2 NAME
STREET ANDRE 38 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
THLE [] DELETE 4.1 TILE [7] Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TmE [ DELETE 51TITLE Clchange  [[]Addition
NAME 5.2 NAME '
STREET ADDRE 35 5.3 STREET ADDRESS
CmY-81-2IP 54 CITY-ST-2iP
TME o [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 83 STREET ADDRESS
GITY-ST- ZiP 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this ﬁ||n dooewmi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
mdlcat:-d on this annual report or supplementa an g h: and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

v wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith ¢ Il othar like empowered.

" l~;.‘:;‘%}'_ﬂ§§?‘}

ki A

Date

Y6l 176

Daytmne Phone #

-

CR2E034 (11/98)




