FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' e DIVISION OF CORPORATIONS

DOCUMENT # P94000010141 (7)

1. Corporation Name

K. W. SERVICES, INC

A il FLORIDA DEPARTMENT OF STATE
“f at, Sandra B. Mortham

O

Principal P\auc;or Business Mailing Address
PQ BOX 1577 PO BOX 1577
DESTIN FL 32540 DESTIN FL 32540
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Plase of Business _2:§.mMaihng Address T 4. FE! Number Applied For
21| 28| 59-3208462 ot Aoploae
__ Suite, Apt. #, etc | Suite, Apt. ¥, Bto. 5. Cortifcate of Status Desired ] $8.75 Adcfitional
22] 27] Fee Required
| City & State L Ciy & State 6. Eloction Campaign Financing $5_00 May Be
2;] 23] Trust Fund Contribution 0 Added to Fees
| Zp ___ Gountry L. Zn Country B. This corporation has liability for intangible tax under 8 199.032,
24| 25 20| 30] Florida Statutes K Yes [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLEET,HB 82| Strest Addrass (P.O. Box Number 1§ Nol Acceptabie)
1201 EGLIN PKWY
SHALIMAR FL 32679 8
84| Ciy FL Jas[ 2ip Code

"1, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purposé of changing its registered office
or registered agent, or both, in the Siatz of Flovida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent, | am
tamitiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE _ e e e e e
Signah re, yped or printed narne of registered agent and e it appicablo (LOTE Registersd Agent signature reuiine 1 wher reinstating) DATE
|1z OFFICERS AND DIRECTORS | [EEX ADDITIONS/GHANGES 1O OFFICERS AND DIREGTONS IN 12
TInLF D [ pe_E3E I 1.1TLE [ ] Change [ ] Addition
NAME WISE, KELLY L 1.2 NAME
STREET ADDAESS PO BOX 1577 1.3 STREET ADORESS
CY-§1-21P DESTIN FL 32540 14 CTY-ST- 2P
TITLF [ DELETE 2.1TMLE [} Change [ Addition
NEME 22 NAME
STREFT ATGRESS 23 STREET ADDRESS
Ciry-gr-2 24017Y-ST- 2P
MILE [] DELETE 31UILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ciy-§1-7F 34CITY-51-2P
L 7] DELETE 4 1TIE [] Cnange  [] Addition
NAME 42 NAME
SIREED ALFIRESS 43 STREET ADDRESS
CiIY-51-2F 44 CITY- §T-2IF _
ne [C] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAELSS 53 STREET ADDRESS
CiTY-ST- 1P 54 CITY-S1- 2P
TITLE ] DELETE 6.1 TILE [ Change  [J Addition
NAME 62 NAME
STRELT ASURESS 63 STREET ADDRESS
CITY-5T-7P 64 CITY-§7-2

14. 1 do hereby cartify that the inforrnation supphied with this fiing is volurtarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the nformabion indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oalh; that | am an officer or director of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

SlGNATUF‘E: T 5.9%%&%&5—0&%1&;&{‘% T TomTmrem T L{l Lfl,tgb’t, T

CR2E034 (12/95)




