FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT FL.ORIDA DEPARTMENT OF STATE JaIl 1 7 1 997 8 Ooam

P
CORPORATION (/ Sandra B. Mortham

ANNUAL REPORT | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V68174 (4)

1. Corpotatan Nams

EJW SERVICES, INC.

e AT AR

2303 CANOE GREEK LN 2303 CANOE CREEK N
FT PIERCE FL 3496 FT PIERCE FL 349614340

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/26/1692 01/25/1996

(72, Pncpal Placo of Busness “2a. Maling Address 4. FEI Number Applied For
2 ] 650367144 Not Applcable
Suite, Apl #, el: Saite. Apt. #, otc. it
He. A ¢ o 5. Certificate of Status Desired [ 58'75 Additional

_—221 e 2& Fge Required

City & Stare | City & State 6. Election Campaign Financing $5.00 May Bo
Ev..,~.._,,.,,,, e Eﬂ_ . Trust Fund Contribution [ Added to Fees
| P . Coontey L. &p Country 8. This corporation has liabllity for intangible tax under s 199.032,
24]w_.“,._.. —e %ELI_.. 30 Florida Statules [ Yes [:] No

10, Name and Address of New Registered Agent

WALKERBURNS, ELZABETHJ. 8] Name
2303 CANOE CREEK LN 82| Street Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34988 _

83

84| City FL ‘{BSTZip Code

11, Pursuant 1o the prosisions of Sections B07 0507 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing ils registered
office o registered agent, or bath,in the Srate of Flonida, Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familar with and acoeopl the obhgations of, Section 807.0504, Flarida Statutes.

CR2E024 (9/96)

SIGNATURE ) e —
- (NOTE Fagestired Agent signature requived when reinstating) DATE
it 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T oeere - f o T change 1 Additon
NawE WALKER-BURNS, ELIZABETH 1.2 NAME
staeer aaongss | 2308 CANOE CREEK LN 13 STREFT ADDHESS
Gy, 512 FTPERCEFL 1.4 CITY-S1- 2P
T'_m e m[:r[i[t[lﬁ 21T D Change D Addition
MAME 25 NAME
STHEE) ADGFESS 23 STREET ADDRESS
CITy S1-7i e 2 4 CITY-ST- 2P
my T T CToeiere 31THLE [ change [T Addition
HAME 3.2 NAME
SIREE™ ACDAE 55 33 SIREET ADDRESS
Lol -ST- 2P 34.0TY-S1- 2P
R 2 R ) T3 41TMLE [T change — ] Addilion
NAME 4.2 NAME
STREET AUTREGS 43 STREFT ADDRESS
I 465i1y-$T-2IP
T T oo STTIRE [Tcnange — [_] Asuition
halE 52 NAME
STRELT ATDRFSS 53 STREET ADDRESS
CITY S[-7F 54 CITY-51- 2P
e ﬁUmTE‘#M EATTLE [T change [T Addition
NaME £ 2 NAME
STRELT ADL#AS 63 STREET ADDRESS
LTy -S1- AP ] o B4 CITY-5T-21P

Teby L abgr suppliod with 1-1s Thng does not quality for the exemption Staled in Section 119.07(3)(), Fionida Statutes. | further certify that the
or supplenontal annual report ks true and accurate and that my signature shall have the sama tegal effect as if made under oath, that
v o the recriver of ruslen empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

e, or o an allachment with an addreds.
' /977 S 56t

14. | da hereby certfy hat g ol
irdarmarion nd-catod on this anicanl re
I am an ofl cor or directne of the conmo
appears i Block 12 or Bogk 1311 char

L")
. / = WO

- v gr . e M
YTURE AND FyPEDTF PAIMTED NAME OF BIGNING OFFICER OR DIREGTOR [rae Diaytime Phone #
0474653




