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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corparatiors Narne

KW SHOPS, INC.

474418 (1)

RTEARER DA AR AR

Principat Place of Business

110 MONROE STREET
P.O.BCX 1030

Mailing Address

1101 MONROE STREET
P.O.BOX 1030

TOLEDO OH 4365741030 TOLEDO OH 436971030

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. [ am familiar with, and accept the abligations of, Sectien §07.0505, Flcrida Statutes,
SIGNATURE

04/22/1975
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbaer Applied For
1] [26] 34-1165533 Not Appicable
Suite, Apt. #, 8tc. Suits, Apt. #, etc. it
F ? 5. Caertificate of Status Desired | $8.75 Adqmonal
E} m Fee Required
City & State City & State 6. Siection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ El -3‘0-{ Persanal Property Tax due June 30. | Yes I Ne
9, Name and Addrass of Current Registered Agent 1). Name and Address of New Registered Agent
HELD, EDWIN W JR 81| Name ’
FISCHETTE, OWEN & HELD 82| Steet Address (P.O. Box Numiber is Nol Acceptable)
SUITE 1916, GULF LIFE TOWER
JACKSONVILLE FL 32207 &3
84| City FL 35| ZpCode
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

qffice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. [ hereby accept the appalntment as registered

Shyature. tyead o printed narne of reqisterad agent and title f applicable. {NCTE. Registered Agent signaturs required when reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST 1 DELETE 1.1 TILE [T Change L1 Adcition
NAME KATZ, ARTHUR 1.2 NAME
steeT aooaess | 1101 MONROE ST 1.3 STREET ADDRESS
CITY-57-2iP TOLDEO, OHIO 00000 1.4 QITY-ST-2IP
TLE 1] ] DELETE 21 TITLE ] Change” [_{ Addition
NAME KATZ, ARTHUR 2.2 NAME
streeT aooress | 1101 MONROE ST 2.3 STREET ADDRESS
CITY-5T- 2P TOLDEQ, OHIO 00000 2.4 GITY-§T- 2P )
TITLE PD [T DELETE 31TME I change  [J Addition
NAME KATZ, CALVIN 32NAME
sreez acoress | 1101 MONROE ST 33 STREET ADDRESS
CITY-S7- 2P TOLDEO, OHIO 00000 34, CITY-ST-ZP
TINE AS [T DELETE 41 TITLE [T change [T Addition
NAME SHEPHARD, KATHY 4, 2 NAME
smeer aooeess | 1101 MONROE ST 43 STREET ADDRESS
LITY- 5. 219 TOLDEOQ, OHIO 00000 44 OITY-§T-2P
TILE LI ceLeTE 51TTLE [T Change L] Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
GITY - §T- 2P 54 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY - S1- 2P 64 CITY-ST-2P

Biock 12 or Block 13 if changedf(n an attachment with an address.

QIGNATIIRE-

14, | hereby certify that the information supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)()), Florida Statuies. i further certify that the informatian
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aeq -243 - 7351

Lo rdhow (i 95

CR2E034 (10/97)



