SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE /17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Fi ORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O aimn

CORPORATION Sandra B. Mortham

o7 T Secretary of State

DOCUMENT # V6733 (6)

3. Corporation Name

LW TECHNOLOGIES, INC.

M A

Principal Place of Business Mailing Address
6206 BENJAMIN RD 6206 BENJAMIN RD
SUME 309 SUME 309
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/29/1992 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEt Number Applied For
21 Jee] 58-3167216 Not Appicabia
Ite, Apt. #, ete. Suite, Apl. #, etc. it
Sulte. Apt. 4. et uie. Apl. 8, eto b. Cortificate of Stalus Desired O $8'75 Additional
E] E] Fee Required
City & Stale | Ciy& Slale 6. Election Campaign Financing $5.00 May Bo
?3] . 28—1 Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 2_5] ?ﬂ m Parsenal Property Tax due Jung 30 Oves O
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRISON, THOMAS K. 81 Name
12w w PI'ATT sm B2| Streel Addross {P.Q. Box Number is Not Acceptable)
STE 100
TAMPA FL 33806 B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for The purpose of changing 1S regisierod
office or registered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE e e e = e s
Signaturg, typed of printed nama of rogusterpd agenl and wle i apgahcanlc {NOTE Registered Agonl s gralute req.rred whion reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 Do e T Change L] Addition
NAME LIMOUSIN, JEAN-LOUIS 12 NAME
STREET ADDRESS 0206 BENJAM'N RD #309 1.3 STREET ADDRESS
CITY- 8- ZiP ‘AMPA Fl- . 14 CY-S1-7F
TILE D T pELETE 21 10LE [T Change [T Addition
NAME WENNIK, KEITH D. 22 NAME
STAEET ADDRESS 8206 BENJAM'N RD #309 2.3 STREET ADDRESS
CITY-5T-26 TAMPA FL o 2.4 CITY-ST-2IP
TME T O e 31 TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEI ADDRESS
CITY-51-2P e ~ 34 CTY-S1-2IP
THLE T beLEte 4130LE [CJ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-ZiP
TITLE IREGE 51TITLE Ol change [T Addition
NAME 5.2 NAME
! STAEET ADDRESS 5.3 STIREET ADDRESS
CITY - 8T 2IP 54 CY- 5T-2IP
TLE 7 GeCETE 61 TMLE CJ Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 8- ZIP 6.4 CITY-51-21P

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3){i), Florida Statules. | furiher certify that the
information indicated on this annual report or supplemental annual reporl is truo and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

o Colr b L ELA TR e b - - L




