T

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION “ Q% Sandra B. Mortham

ANNUAL REPORT Y Secretary of Slale Secretary of State
1998 % DIVISION OF CORPORATIONS

REAF

DOCUMENT # YU UAl,

1. Corporalion Namo

KW EvTERPRISE CoRPoRATIow

Principal Place ol Busincss Marling Address

126y Poovigprel Biwp 1285y Reovininr Buip

D /;.57. ﬂ/‘/ ﬂ ﬁ ng ‘p/;.z”g{? fg 3. Date Ingi raleicz)No:angE ——
Jw: /786

3 Principal Plage of Business 2a. Maling Address 4. FEI Nurnber Applied For
21 26 SP P55 /e Nal Applicable
ita. Apt #, elc ite, Apt. #, elc. . i
Suite, Apt #, plc Suite, Apt. ¥, ele 5. Cerlticate of Status Desired L) $8.75 Addiional
;2] ;) Fes Required
Cily & State Cily & Slate 8. Election Campaign Finanting $5.00 May Be
23 (28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
~2-4-} gl ;9] ;EI Personal Property Tax due June 30. Ows [Ono
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81] Name
WEST: KErH .
'4 - 82| Strest Address (PO. Box Number is Not Acceplable)
PRI SAVD C ot by _
L ] -~
LAKE fELEY 7z d2n28”
. 84| City FL Jas, Zp Code
11

11. Pursuant to the prowisions ol Sectons 607 0602 ana 6071508, Florida Statutes, the abave-named corporatior submits this slalement fof the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registered
agent | am familiar wilh, ancd accopt the euligatons of. Section 607 0505, Florida Statutes. .

SIGNATURE

S\gnqltnrn_-_m:ltn—;>r.|'m_fwl 8 e .ig;-u_;\-éﬂl -uiﬁppﬁé’b@'_ (NOTE Roegisteren Agort s'gnature required wher jemstaing) DATE

12, Of FICERS AND DIRLCTORS 13. ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . " pELETE 1ATITLE T Change [T Additron
NAME WeEs?, /(A?/f// 2 12 Az
STAEET ADDRESS I& ) VWQ‘,‘- ﬁ Lip 1.3 51RELT ADDRESS
CITY-S1-2P DELT enw FL +.4 CITY-ST. 2P
TILE 1 B I DFLETE 21TTLE - Dlcrange T Addilion
NAME wis? /Y S a s 22 NAME
STREET ADDRESS ,5 ﬁ ﬂ’W/ < Vp 2 3 STREET ADDRESS
cirv-ST- 2P -1 ZDCWJ): ”‘ X 2 4CTY-§T-21P
VILE - LI oaete T(UILE 3 - [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-5T-2IP 34 CITy-§7-2IP
TLE T3 DELETE 41 1ILE ) Change  CF Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 7P 44 GI0Y-S1-2IP
TITLE T oecee STTILE T change LT Addition
NAME 5.2 NAME ‘_/;\9
STREET ADDRESS 5.3 STREET ADDRESS 5 . ‘ 1
CIY-$T- 2P o 54CIY-ST- 7P
TILE 7 peeere 61THLF [J Change T Aggition
NaE BINAME SO00024592333
STREET ADDRI S5 63 SIRELT ADDRLSS —Ugf 1 ?fSB”“DID?E“ﬂB“
GiTY-ST-2IP - 64 CITY-ST-2IP w150, 00
14. | herehy certify thal the inlormanen supplieo with this fillng does not qualify far the exemption stated in Section 119.07(3Xi1), Florida Statutes. | further cerlify that the information

inds:cated on this annual report o supplenienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1am an

ofhcar or dirgctor of tho corporaton or the recever of Irusiet empowered to execute Lhis reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an abachment with an address /

SIGNATURE: ° Mﬁ%ﬁwéo FICER DR DIRECTOR

Date Dayhre Phone #

Sy ser-Sr Sy

PROFIT i Sy FLORIDA DEPARTMENT OF STATE 1 Mal' 1 7 1 99 8 8 O O al’Il

CR2E034 (10/97)



