FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G095

sorparation Namne

KWIN, INC.

(5)

Prinzipal Place of Business

1136 FIRST STREET SOUTH
WINTER HAVEN FL 33630

Mailing Addross

1136 FIRST STREEY SOUTH
WINTER HAVEN FL 333060-5800

FILED
May 08 1997 8:00am
Secretary of State

A

3a, Date of Last Report

05/24/1996

3. Date Incorporated or Qualifisd

11/18/1882

2. Frincipal Place of Business

2a. Mailing Address

26)

4. FEt Number

59-2245290

Applied For
Not Applicable

Suite, At #. ol

Suite, Apt. #, etc,

$8.75 Additional
Fes Required

&

8. Corlificate of Status Desired

“City & State

28] )

City & State

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added o Fess

] .?|pm " Country - Zip Coundry

24 25] 20] 30]

8. This corporation has liability for intangible tax under s, 199.032,
Fiorida Slatutes Eves [no

10. Name and Address of New Reglsteret Agent

Streat Address (P.O. Box Number is Not Acceptable)

7 9. Name and Address of Current Reglsterad Agent
QUINN, RON W, 81] Name
2220 DEVON SHIRE PLACE -
WINTER HAVEN FL 33880
83
84| City

Zip Code

FL |®

agent | am fanilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

[ 11, Pursuant 10 the provisans of Sections 807.0502 and 6071508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SHGNATURE .

[ W POl nae of regesheren agent and title il appheakie (NOTE: Ragislared Agenl signalure required when reinstating) DATE

_127 7 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T fD [J okeere TATLE [ Change [ adoition | 55
hav QUINN, RON W 12 NAME 3,
st aniess | 2228 DEVON SHIRE PL 1.3 STREET ADDRESS &

| orvoar | WINTER HAVEN FL 140ITV-ST. 20 &
Tl D TToee 21TITLE [Tchange ] Addiion |&3
HAME QUINN, MARY LOU 22 NAME
stured anoress | 2229 DEVON SHIRE PL 23 SIREET ADORESS

| GhY-sT-2P WINTER HAVEN FL 2 4CITY-81-2iP
mE (] DELETE 31THE I Change ] Addition
NwAF 32 NAME
SIREFT ALDAFSS 3.3 STREET AUDRESS

| Livest-zi S 34 GTY-ST-2P
A [T oeLeTe £1TI0LE [ Chaags [ Addition
NAME 4. 2 NAME
STHEE | ADDRFSS 4.3 STREET ADORESS

| ov-semp 44 CITY -5T-2IP
we L] DELETE 51TIMLE [TChange ] Addition
Nkt 5.2 NAME
STREE | ADIRESS 5.3 STREET ADDRESS

L Cily-s12m 5.4 CITY-§7- 2IP
T R WEEGHE 61ATITLE [ Change D Addition
NAME 62 NAME

| sThERTADGRESS 6.3 STREET ADDAESS

LA R 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the

appaars o Bleck 12 or Block 13 if changgd, or on an attachment

SIGNATURE: .

infonmanon indicaled or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{am an o'ficer or dircctar ol the corporation or the receiver or 1rusleehamp%uéered tc execule this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

Date Daytirne PRone 4
MOinaT



