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

Sandra B.\ﬂortlujn

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P94000010141 (7)

1. Corporation Name

K. W. SERVICES, INC

LT ]

Principal Place of Business Mailing Addross
PO BOX 1577 PO BOX 1577
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1994
2. Principal Place of Business | 28. Mailng Address 4. FE) Number Applied For
21 26 59-3228462 Not Applicable
ile, Apt. #, 8lc. Suite, Apt. #, etc. iti
Suita, Ap o ol e e ele b. Centificate of Status Desired O $3.75 Adc!monal
ET‘-_' ] Fee Required
City & Stato | Cily & Sale 6. Election Campaign Financing $5.00 May Bs
23] o] Trust Fund Contribution O Added to Fees
Zip Country | Country 8. This corporation owes or has paid the currenl year Intangible
v
-2;] 25 29—[ —3—6] Personal Property Tax due June 30. ﬂ Yes []No
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registerad Agent
B Name .
1301 GaUN PRAY Kel, isc
82| Street Addregs (P.O_f Box Number is Not Acceptabile)
SHALIMAR FL 32579 8 3% S.berd  Stoeed
[: K]
B4 City 85| Zip Code
e 5Hn FL L EX2

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Stalules, 1he above-named corporation submiis this statement for the purpose of changing its registered
office or registerod agent, or both, #1 (he State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agenl. | em famitiar y and accopt the obhgatons of, Sechon 607 0505, Florida Statutes

SIGNATURE a3 WW{ - H-14-98
Signature, ly; g o mn‘r:ﬁnmc A a™ent W3 o al e (NOTE: Regstored Agent signalure requirad whon rainstating) DATE

12 OF AFCL RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME 1) LT oELETE 11TME T Change [T Addttion

NAME WISE, KELLY L 1.2 NAME

STREET ADDRESS 535 S|BERT ST- 1.1 STREFT ADDRESS

CITY-ST-21p DESTIN FL 32541 14 CITY-ST-2IP

TILE [T peLeTE 29 TILE T crange” ~ [_1 Addition
; NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

{ITY-81-2IP e 2. 4 GTY-5T-2IP

TITLE {7 DECETE 3TTILE I change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 3.4 CITY-51-2IP

TLE T tLere 41TILE T Change LT Adoition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

Civy-sT-21P e 44CITY-51-21P

TMLE ; ] oECETE 511NLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST- 2P e 54 CHTY-S1-2ip

TNLE ] DELETE 64 TILE T I Thange L] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P o 64 CITY-ST- 2P

14, | hareby cerlify that the infarmation supplicd with this Tiling doos not qualify for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shali have the same legal eflect as if made under cath; that | am an
officer or director of the carporation or the receivor or trusloe empowerad ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachnienl with an address

Sk B EEEE BN Vf/ﬁ]ﬂ’{l}fﬂ’ * b Q/,/ﬂf;

CORPPROO;;;THON 5.4 ‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 OOam

CR2E034 (10/97)



