SECOND NOTICE:

AMOUNT DUE ON OR BEFORE 8/7/26: §225 (IF DI

CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

I PROFIT
CORPCORATION

ANNUAL REPORT

1996

Sandra B. Morlham

Secrelaryo! Slaté

DIVISION OF CORPORATIONS

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

KIEFER'S/WW, INC.

P24000023072 (9)
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Principal Place of Business

1700 VOLUSIA AVE.
DAYTONA BEACH FL 32014

Ma ling Address

1700 VOLUSIA AVE.
DAYTONA BEAGCH FL 32014

T

NN

3. Date Incorporated or Quaified \ 3a. Datec of Last F?ef:ort
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number ) ‘__ﬁ_;m._(;d For

|26] 59-3237203

[21]

Mot Apploable
$8.75 Additional

Sule, Apt #, etc Suite, A ;—-o_lcm

6. Certibcale of Status Desired

P

—2;1 —El Fee Required
City & State | Caly & State §. Eloction Campaign Financing ] $5.00 May Be

23 L 28] 7 Trust Fund Conrribution AddedtoFees |
Zp Country 8. Ths corporation has hahilty 0r ntangibie tax undoer s 1044G.032,

. o 7:;;7 '7 Country
25] 29] 301

9. Name and Address of Currenl Ragistered Agent

2]

Floricla Statutes (] vs [ ] Ko

10. Name and Address of Nié;ﬁ;glslered_ﬁg_ent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. B[ Name
’ 1201 HAYS ST. 82| Strect Address (P Q. Box Number is Mot Acoeimabiey T
~ _ TALLAHASSEE FL 32301 - - B

5 84| City FL lss

11, Pursuant 10 the pravisions ol Seolions GO7.0607 and 607 1608, Fionda Stalutes, the above-namex! corporation submita this statemant for the: purpose of changing its reguetored
offtice or regislered agent or bath i 1he State of ¥ lonida Such change was authanzed by the corporation’s board of directors | hereby areapt the appontment as reg sterd
agent | am familar with ard accepl the obhganons of, Suelor 607.0505, Flonda Stalutes

| Zip Code

SIGNATURE, _ e e e

Ve ey tered Agea arnd e Capgide ahi T fored Ay e | whe ekt At
12, 07 FICERS AHD DIRECTORS 13, AODITIONSICHANGES 70 OFFICERS AND DIRECTORS (N 17 | @
T p T T et T T T T e [ Mo |5
e KIEFER, ROBERT oA TOOO1 3439747 |3
srreer aooness | 6 ROBIN CT 13 STREET ADDRESS -03/1¢/36--111 161--011 a
cITY- $1-71P QRANDG-FL 32174 O r mion d F_’)QP\:]“ R 1 4Gy -ST. 2 #x#k191, 80 sxe#]81.83 9
TILE VP U] oerere 217IL T [ ] change ] Mionn | Q
NAME DANDERLYON, RICHARD 22 NAME
seeeraooness | 201 MEADOW RD. 2 3STREET ADDAESS
TY-ST. 2P EDISON NJ 08817 3 4 CITY -51-2F ) _
TLE [ [ ] oreem 31TILE U1 cnange T Adutien
NAME KIETER, RITAS 32 HAME To3OO01949 747
street anoaess | 6 ROBIN CT. 3 35THEET ADDHESS -09/17/96--01161--011
oY ST 2P ORMOND BCH. FL 32174 34 Y51 2P ##%191,87 ekk}9] 87
THLE [} ofcem 41T0LE T Change T ] Addtion
NAME 4 7 NAME
STREET ADDRESS 4 35THEE] ADDRESS
QITY- S} 2P ] B 4500115179
me . LJ DELETE §1T0LE T D Change L| Add
NAME 5 7 NAME
STREET ADDRESS § 3 STREFT ADDRESS .
CoTY-ST- 2P o ) §4LITY-5] -7 f // (LAJ,’L/ 7
WILE [} Oeere 61 TILE L ‘e U}/ (‘ . (( : [ ] Crange [T Anditio
KAME 62 NAME g q/ ’ f - J /
STREET ADORESS £ 3 SIREFT ADDRESS
CITY-5T-2P 64Ty ST P

Iy furnished and does not qually far e exernplon starod @ Sechon 119.07(3)k), Fionda Statules g
nentad annual report is rue and accurate and that my signature shalt have the same 1e9a° effect as if
siver af trustee empawared to execute tus report as recp red by Crapter 617, Flonda Statules, and

o Rebet Kefer Blaafe #1750
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14. | do hereby certity that the information supphed

further certify that the mnformaton mdcated on

made under oath: that 1 am an ofhaér or directs
that my name appaars in Bilock 12 ar Block 13

SIGNATURE:

SIGNATURE AND TYPED OR i oFFlter ol oiRecToR

—



