Sl Pt e T i e e

B s s I

eaati b L S )

Lo U IR 1 KL B

. ey

ot weln o,
B HiaH

i

by oy b are Min§nF
H i

b

L.

i,

L i bows mo beo el

iy

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

FILED

PROFIT S
CORPORATION ey
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

KUAIi & COMPANY, INC.

Ly

Princlpal Place of Business

LAKE WALES FL 33853

Mailing Address

W CENTAL AVE 57 W CENTRAL AVE

LAKE WALES FL 33853

A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Maiding Address 4, FEI Number Applied For
;I-l 26] 6541371234 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete.
P — ¥ 5. Certificate of Status Desired Il $B'75 Aditional
?2.\ zf] Fee Reguired
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the ayrrenl year Intangible
;4.] EI 29-l ;;l Personal Property Tex due June 30. ] No
$. Name and Address ol Currenl lig_glstered Agent 10. Name and Address of New Registered Agent
N
LIEBOWITZ, ALAN 811 Name
5T W OENTRAL AVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 %
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
: ) ge was authorized by the corporation's board of diractors. | hersby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of. Saction 607.0505, Florida Statutes,

office or registered agent, or both, in the State ol Florida_Such chan

At e

SIGNATURE e
Signature. typed of printed name al topistfred agonl and title il applicable (NQTE" Registered Agant signeture reguirad when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4 [ CELETE 11 TIMLE D change T Addiion | =
NAME LIEBOWITZ, ALAN 1.2 NAME §
sectanoress | B7 W CENTRAL AVE 13 STREET ADDRESS o
orv-st-2¢ | LAKE WALES FL 14CH1Y-ST-79 &
TIME VP ] DELETE 2.1 THLE [Jchange 1] Addition |O
NAME QOLOWYN, STEVE 22 NAME
staeeT aporess | 747 S LAKE FLORENCE DR 2.3 STREEY ADDRESS
CITY- 51-2IP WINTER HAVEN FL 2 4CITY-ST-2F

| 1me [T Decese 310LE [dchange ] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2I1P 3.4 CITY-$T-21P
¥ITLE | R E 41TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2i 44 CITY-5T-2IP
TILE T3 DELETE 5.1TITLE "] Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-ST-29 54 CITY-S1- 2P
TME [T DELETE 81TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-5T-2P 64 LITY-SF-ZiP
14. | hereby cerlify thal the infermation supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. [ further certify that the information

ingicated on this annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tho receiver o* Truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

officer or diracior of the corporati

Block 12 or Block 13 il change an attachment wilh an address.
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