FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) : 1."‘%‘; Sandra B. Mortham

Wi Secretary of State
CIVISION OF CORFORATICNS

DOCUMENT # 504356

KWALL AND SHOWERS, P.A.

(7)

Principal Place of Business

133 N. FT. HARRISON AVE
CLEARWATER FL 615

Maiing Address

133 N. FT. HARRISON AVE
CLEARWATER FL 34615-4020

FILED
Jan 28 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

06/01/1976

3a. Date of Last Report

03/22/1996

2. Princ.pal Place ol Busibess 2a. Mailing Address 4. FEI Number Applied For
21 . ;E] 59'167921_2 Naot Applicable
Sune, Apt. #, el Suite, Apl #, el i
. v r~ g B. Certificate of Status Desired O 38.75 Adational
22 27| Feo Regulred
City & State | City & State 8. Etection Campaign Financing $5.00 may De
o 23] Trust Fund Contribution Added 1o Fees
Zip Countey | Country 8. This corparation has liability for intangible tax under s. 198.032,
m El o ?ﬂ E] Florida Statutes Oves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragialersd Agent
KWALL, LOUIS 81) Name
133 N. FT. HARRISON AVE 82| Streal Address (P.O. Box Number is Not Accepiabie)
CLEARWATER F(. 34615
83
84| City 851 Zip Coda

FL

agent | am farmar with, and aceepl the obl gahons of, Section 607.0505, Florida Statutes.

11, Pursuant o tne provisions of Sections 607 0502 and 8071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
offwce or regrstered agonl, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmani as registered

SIGNATURE

Slgnatare dyps-l o ponted rame of ey sy A lle ] appiiati: (NOTE Registered Agent signature required whan rainstating) DATE
12. OFF1CERS AND BIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LE PD [T DELETE 11 TILE [T Change™ ] Addition )
NAML KWALL, LOUIS 12 HAME §
seraponess | 133 N. FT. HARRISON AVE. 13 STREET ADDRESS a
crst-ze | CLEARWATER FL 34615 14 CITY-5T-2P &
o ST T perere 21 TILE [T change ] Addition | -
NAME SHOWERS, GREGORY K. 2.2 NAME
staieraconess | ¥33 N FT. HARRISON AVE. 23 STREET ADDRESS
Oy 8- 2P CLEARWAYER FL 34615 2.4CITY-57-29
L 1 [T DELETE 31 FLE [T Change L Addilion
NaM: 32 HAME
STREET ADIDRE 54 3.3 STREET ADDRESS
CTv-ST-2F i 34.QITY-ST-2P
I T DELETE 41 WILE [TChange  E_J Addition
NAME 4. 2 NAME
STREEY ADIDHE 55 43 STREET ADDRESS
LY ST- P o 44 0ITY-ST- 1P
T : 1 oreere 51 TIILE L) Change [T Addition
hawe 5.2 HAME
STREET ADDKESS 5.3 STREET ADDRESS
creseae | 54 CITY-5T- 2P
T T oELETE 61 TILE [Jchange ] Adaiion
haME 6.2 NAME
STREFT ADDRESS 6.3 STREET AIDRESS
1512 6.4 CITY-ST-7iP

appears in Blogk 12 or Block 13 changrd, attachment with an address

SIGNATURE:

14. | do herehy cerbly that the infarraton supphed wath this 1ing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report (s true and accwate and that my signature shall have the same legal effect as if made under oath: that
lam an ofhicer or drector of the cgrporation or the receiver or truslee smpowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

190 @3 Y49y

Daylime Phane ¥ >



