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

— .
CORPORATION oo | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
PQCHMENT # (7)

KWALL AND SHOWERS, P.A.

T

Principal Place of Business Mailing Address

133 M. FT. HARRISON AVE 133 N. FT. HARRISON AVE

CLEARWATER FL 34615 CLEARWATER FL 34815

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FElNumber T Applied For
1] 59-1679212 Not Appicabis
Suite, Apt #, etc, Suite. Apt. #, etc,

O $8.75 additional

. Certificate of Status Desired Fee Required

el .

=] 8] 8]

City & State City & State §. Election Campaign Financing $5.00 Mmay Be
23 Trust Fund Centribution 01 AddedioFees
Zip Country Zip Ceuntry 8. This corparation owes or has paid the current year [ntangible
24 a ?s—l 30! Personal Property Tex due June 30, [lves [ no
g, Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
KWALL, LOUIS &1] Name ‘
133 N. FT. HARRISON AVE 82| Street Address (P.O. Box Number is Not Acceplable)}
CLEARWATER FL 34815
83
84| City FL Jf] Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oftice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis;ered

agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. [

-

SIGNATURE
Signatura, yped or prnied nama of registered agant and (e if appeakle, (MCTE. Reogistered Agent signaturs required when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) LT DELETE 11TITLE [T change [T addition
HAME KWALL, LOUIS 1.2 NAME
street anpress | 133 N. FT. HARRISON AVE. 1.1 STREET ADDRESS
GITY-ST- TP CLEARWATER FL 34615 14 CITY-ST-2IP
ME ST [T DELETE 29 TMLE [ Thenge L1 Addition
NAME SHOWERS, GREGORY K. 2.2 NAME
smeTapoeess | 133 N. FT. HARRISON AVE. 2.3 STREET ADDRESS
CITY-ST. 2 CLEARWATER FL 34615 2,4 CITY-81-2IP
TITLE [ ] DELETE 3.1 TIMLE 1 change — [T Addition
NAME 3.2 NAME
STREET ADDHIESS 3.3 STREET ADDRESS
CITY-S7-2P 34, CITY-5T-21P
TITLE ~ ] DELETE 41 7IMLE “[Ithange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-29 14 CITY -§T-2I
TLE L] DELETE S1TITLE L1 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CHY-ST-2IP 54 CITY-5]-2IP
TITLE T DELETE 6.1 TITLE L1 cChange LT Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§T-2Ip §.4 CITY=51-2IP

14. | hereby certify that the information suppliad with this fling does not qualily for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an
officer or directar of the corporation or the regdivéradfirustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 2 offt with an address.

SIGNATURE: URE REQUIRED 1

———  —
AND TYPED OR-FRINTED MAME OF SIGNING OFFICER O#f DIRECTOR Cate Dayime Phone # 0385960

CR2E034 (10/97)



