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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

POCUMENT # 260209

poration Name

KAYWOOD, INC.

(2)

Principal Placa of Business

1604t BISCAYNE BOULEVARD
APT. #704
NCRTH MIAMI BEACH FL 33160

Mailing Address

19041 BISCAYNE BOULEVARD
APT. #704
NORTH MIAMI BEACH FL 33160

FILED

Jan 27 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

28]

06/21/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E;l 591026469 Not Applicabie
Suite, Apt. #, 8lc, Suite, Apt. ¥, etc.
P P 6. Cerlificate of Status Desired O $B'75 Additional
[27] Foe Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added 1o Feas

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El 2_GJ ;o] Personal Property Tax dueg June 30. [ ves O nNe
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ERWIN, CHESTER D., CP.A. 81| Name
~6055-E-2ND-AVEMUE-STE 303 933 VICKSBURG ST 82| Sireet Address (PO, Box Number is Not Acceplable)
-NORTH-MIAMI-BBACH-33182 DELTONA, FL 32725
B4l Cily B85 Zip Code

FL

1. Pursuanl to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nati of regstared agant and lile it apphcable {NCTE Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 TILE [ change ™ [T Addition
NAME KATZIF ALVIN 12 NAME :
seeTaooress | 18041 BISCAYNE BLVD 1.3 STREET ADDRESS
CTY-51-2P N. MIAMI BEACH FL LA CTY-$I- 7P
THLE [:3¥) 1 DELETE 21 TITLE [JChange ™ 11 Addition
HAME KAT2IF, CHARLOTTE 2.2 NAME
streeTaDoress | 18041 BISCAYNE BLVD 23 STREET ADDRESS
CITY-51-7P N. MIAMI BEACH FL 2 4 CTY-51- 2P
TLE ] DELETE 31THLE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy - ST1-2IP 3.4 CY-§1-20P
i3 [J OELETE 41 TITLE [J change L] Addition
NAME ! 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY -51-2IF 4.4 CITY-ST-2IF
1ME T DELETE 5.1 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IP
TINLE [T DELETE £ TITLE [I change  [_J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ty ST- = 64 CITY-ST-21P

14, | heraby certi

ISR A TIISE. W

e

that the Infermation suppliad with this filing does nat qualify for the exemplion stated in Section 119.07(3){}, Flornda Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is irue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the roceivar or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an add

~r .,

'] 42/ o

CR2E034 (10/97)



