NOW: F NGFEEI 61.2 |
FILE NOW: FILI S $61.25 FILED

r:‘?;lgRoFlT FLORIDA DEPARTMENT OF STATE
ANIUAL REPORT e o May 28 1997 8:00am

1997 LW DIVISION OF COHPORATIONS Secretary Of State
DOCUMENT #77=#8+H 7 (430Y

1. Corporation Name

- KIVELHuSE  TTOWELS

Principal Place of Business Mailing Address
i
: 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2157/75 /7%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| J RS L FILS Bokp ﬂ& 2 J?ﬂ/?a?rfj’&ﬁ Not Applicable
Suite. Apt. #, BiC. Suile, Apt. 4, elc. i i
v ute. Ap o6 uie- Ap ele 5. Certificale of Status Desired [ $B'75 Add,monﬂl
¥ 22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ 28 BEffﬁLﬁ Lp ﬁgfffCﬁ F/ Trust Fund Contribution I Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
- [a4] 28] 20] 3 BFY/ 30| BRuwALD Florida Statutes Oves One
; #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name %
CAMPLELL. 2K PELTY A7
82| Sireet Address (P,O. Box Number is Not Accepfable}
ALRLET L (Lt Sp80k0  HLVD .
: 84 3” —’as Zip Cod
‘ EL£L Fréch ;{ﬁfﬁc# FL | |» gr’f
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing itsfegistered

Forida Statutes.

B agent, |asfamiligy with, and accept he ofyigati 1, Sgoljon 617

ﬁ.o.._gf - t "

7| siNATURE p Vor— W APas . C—\—h‘hg . | .7_
T Signaluro. 1yped o printed name of rogistog agynt and tille it applicabie {NOTE - Rugistored Agent signatule requinod when reinstating) \ DATE

office or reglstered agent, or both, in the State of Florida. Such chanégﬂvgas authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

. 12 OFFICERS AND DIRECTORS [I‘ 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS El 12 g
TITLE - DCLETE 1.1 TLE 9 Change Addition
I 1.2 NAME HBRRY HAVER KN HF e %
" steerr anoness vasikte soneess, | 08 NV FEDERLA- H wy ,_%
: CITY-ST-2IP acnv-s1-20 |DERRFIELD  LBRACH F7 D 3I¥¥ &
DU wme IREET 21 TILE fb 7 JE] change [ Addition |O
Y 22NAMT JOHES G ALLACHER
o | swheer pomess rasictaooness | €00 M FEDERAL H.
CiTY-S1-2P | qacnvste | D EERLHELD B EfcH, F/. 334y /
e T BrLee 31TILE —:0 7 DA Crange [T Addition
NAME : 32NAME weeeinM RAWPH
STREET ADDRESS assmiEtaobss | 00 M FEDBL AL HHwy
. CITY-ST-2P sicnv-s-ae | D ERRFLED  LlAacH, £ 33y
: TLE T DELETE 41700 ) ’ EF Change (] Addition
| mame 4 2 NAME BEyc B cAMPBBLL
STAEET ADDRESS SSSTREETADONESS |(f 5™ [E. plriLsiBor o BLVD
CITY -5 2P aapne-si-or | DELE FELD  pEReH F 3IFY
e [ JOELETE 51 AL v
NAME 5.2 NANE
STREET ADDRESS 5 35TREET ADDRESS 7
CITY-51- 210 o 5.4 [IY-§1-21P p74y g
I DELETE A . e ange Addition
m e BOODOE 2036 15
l STREET ADDRESS 6.3 STAEET ADDRESS ; EEé 10?558 r--01005--014
A L omy-st-ae 64 0Y-S1-21P

14. | do hereby ceriify that ihe information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
I am an afficer or director of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and ?t m me

appears in Block 12 or Block Y3 if changed, or on an atigghme Hi an rgss 2_ -
“Cums +[32(97_g5 7558
N A

SIGNATURE: D02 7 aduA

o
BIGNATURE AND TYPED OR PRINTED NA{ FEBNING QFFICER CR DI

| o SR




