FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STF_\TE )
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KAWANIA, INC.

DOCUMENT # 65955

(8)

Principal Place of Business

3350 BURRIS RD
P.0. BOX 262815
DAVIE FL 333289815

Mailing Address

3350 BURRIS RD
P.0. BOX 282815
DAVIE FL 33320.2815

FILED

Jan 31 1997 8:00am
Secretary of State

B

24

25

20|

[30]

Florida Statutes

3. Date Incorporaled or Qualified | $a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;TI r;ﬁ] 59'1%%01 _A_Not Applicablse
Suite, Apt. #, etc Suite, Apt. #, alo, iti
v ' = P 5. Certificate of Status Desiret d $3.75 Additional
EI 2ﬂ Fee Requirad
City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
(23] 26] Trust Fund Contribution Added 1o Fees
op Counley Zip Cauntry B.

This corporation has liabllity forniangible tax under 5. 189.032,
Yos [JNo

9, Name and Address of Gurrent Registered Agent

SWINEA, KAWANIA BRUCE
3350 BURRIS RD

FT. LAUDERDALE FL 33329-8815

10. Name and Address of New Reglsiered Agent
B1| Name
82| Straet Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Sections 667.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts regisiered
aflice or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farrdiar with, and accept the obligations of, Saction 607

SIGNATURE _
Slyrature, typed o prnted name of registeradd agernit aod Ll il apphicable (NOTE: Ragislerad Agen! signalure required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE DP [T oeLtse 11 TALF [Tl change [CJ Addition
NAME SWINEA, KAWANIA B. 12 NAME
srreerannress | 5115 SW, 64TH AVE. 1.3 STREET ADDRESS
GY-ST-2P FT. LAUDERDALE FL 14 GITY- §1-2P
0ie D ] DELETE 24 TITLE T change T Agdition
HAME GREEN, DANNY 2.2 AME
saeeranoriss | 9HIS SW. 64TH AVE. 2.3 STREET ADDRESS
CHY-§1- 7P FT. LAUDERDALE FL 2.4 CHTY-ST-2P
TINE [J DELETE 31TTE [Jchange L] Adattion
NAME B owe
STREET ADDRESS 33 STREET ADDRESS
CITY . ST-2P 34.CITY-51-2IP
TINE [T peLETe 43 THLE [ change T[] Aduition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTy-51-2I A4 CITY-ST-2F
TITLE I DELETE 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
OITY- 5T- 2P 5.4 CITY-ST-2P
TLE [T pecETE 6.1 TITLE [T crange T[] Addition
NAME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OTY-S7- 2 J 6.4 CATY-ST-20P

v

SIGNATURE: . et

i
STGNATURE AND

| am an officer or direclor of the corporatan or the receiver
appears in Block 12 or Blogk13 if-changed, or on an atla

ruslee e

address,
.

f';
.

14. 1 do hereby certify that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
wered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name

Y- 79/~ 3449

TYPED -ﬁmmeb NAME OF SIGNING OFFICER OR DIRECTOR

/é//,é’? 5
/ O’a(e 7

Daytime Phone # !

NS TA

CR2EQ34 (9/96)




