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

PROFIT FLORIDA DEPARTMENT OF STATE
o Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State . a
1998 DIMISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # '
1. Corporation Nama 56791 5 4
KAWAY INC. -
Principal Place of Business Maiing Address H"m l”ll |“” '“’I u[ll ”m IH' |'|l| I’l”m“ I’i" ||||| |||" III!
18660 LOCHPOINT COURT 18660 LOCHPOINT GOURT
JUPITER FL 33458 JUPITER FL 33458 LS .
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified T
04/06/1978
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 _ ;6-] F3-1832102 Not Applicable
Suite, Apt. #, elc, ita, Apt. #, etc. H
wie AP ee Suite, Ap et 5. Certificate of Status Desired O $8.75 Adcfmonal
22 ] ;‘ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] _ 28] _ _ 7 Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Iniangible
;ﬂ El 2_9| ?6] Parsonat Preperty Tax due June 30. 1 Yes £1no
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MAIDA, KENNETH A 81| Name
18680 LOCHPOINT COURT 82| Street Address (P.O. Box Number ts Not Accepiable)
JUPITER FL 33458
83
84| City FL |85‘ Zip Code

11. Pursuant ta the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or registerad agent. or bath, In the State of Florida. Such change was autherized by the corgoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligations of, Sectlon 607.05C5, Florida Statutes. ’

SIGNATURE —

Signaturs. typed or printed name of registered agsnt and titls if applicable. (NCTE. Registered Agent signature reguired when reinstating) DATE _ .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE 1.1 TITLE [T Change L] Addition
NAME MAIDA, CHARLES W 12 NAME
streev abDRESs | 3767 FEATHER OAKS DRIVE 1,3 STREET ADDRESS
GITY - §T- 1P JACKSONVILLE FL 1.4 CITY-5T-2IP
TIE D | | DELETE 21TTE [ 1 Change  [_] Addition
NAME MAIDA, RODNEY K 2.2 NAME ,
stReeT aDDRESS | 14275 SW 101 ST. 2,3 STREET ADDRESS
CITY-ST-TIP MIAMI FL 2, 4CITY-5T-2P
TITLE TSD L} DELETE 31TIMLE [ change L] Addition
NAME MAIDA, KENNETH A 3.2 NAME
sreeraporess | 18660 LOCHPOINT CT 3.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 34, GITY-5T-2IF
TITLE D [ § DELETE 41TILE [TcChange [T Addition
NAME PERRIN,PENELOPE M 4 2NAME .
smeeT aDoREss | 11046 SW 137 PL. 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44CITY-5T-2P
TITLE ] DELETE 51TILE CTchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY~5T-ZP 54 CITY-ST- 2P
TLE [__1 DELETE 6.1 TTLE P TChange [t Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$T-2P 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Flarida Stztutes. [ further cestify that the information
indrcated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee emppwered to execule this report as required by Chapter 607, Flerida Statules; and that my name appears in

Biock 12 or Block 13 if changed, gr on an znem with an a
SIGNATURE:- &:‘*ﬁ . S Ve

ress.

REQUIRED VS/%’ (560) £9% 62779

CR2E034 (10/97)



