FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
ks, reomonomment or e Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNL%S;FORT Secretary of State

| DOCUMENT # P@4000049967 (0)

« Corparabizn Nome

CR2E034 (9/96}

KWP, INC. ‘
o Al Pl of Brsinges Mailing Adoress | m"mmml' ||||I Ilm Ilm""‘ III" Im "I mll I"" |||‘ |m
2058 HERITAGE ROAD P.O. BOX 74
MARIANNA FL 32448 MARIANNA FL 324470704
us
8. Date Incorporatad or Quatified 3a. Date of Last Report
_2_ it s T 26, Mailng Address 4, FEi Number Applied For
o) 26] 58-3253388 Not Applicable
Suite:, ApL B, eto Suite, Apt. #, etc. i
[ oo L a7 i B. Certificate of Status Desired (] 53'75 Additional
22| 27 ; Fee Required
| City & Stare Cily & State 8. Elbction Campaign Financing $5.00 May Bo
_291 S o _ m Trust Fund Contribution O Added to Faes
L | Coury ] Zip Country 8, This corporation has liability for intangitse tax under s. 199,032,
[g{l_l S 251 29] 30 Fiorida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierod Agent
PFORTE, KATHERINE W 81} Name
2058 HENTAGE HOAD 82| Siree! Address (P.0. Box Numbar js Not Acceptable_)
MARIANNA FL 32448
B3
B4 City FL 85] Zip Code
(91,7 (16 he provisons of Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpase of changing its registered
o'hae of registered agent, or both, in the State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an tatnilar with. and acoept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE L I
. Tt sy e fe peinze A of e stoned apent and 1o appteatio {hOTE: Regsiered Agent signature required when feinstating) DATE
o GFFICFAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS IN 12
D [T DELETE 111ITE PO [E-Change L Addition
Nkt PFORTE, KATHERINE W 12 NAME ProRrTE Kathecine
sirer oons: | 2858 HERITAGE ROAD L3SIHEET ARESS | RS SPorrPrge KonQ »
ervgpe | MARIANNA FL 32448 1400Y-51-20 | 20 SR ¢ R AP FlA 3 Sl 1
e [T DELFTE 21TNE $T [Tchange  [HAddition
i 22 NAME PFrorrE Lober T
S1507 | ADDRE 55 2.3 STREET ADDRESS. | 2 & 8~ M!M‘y‘e Lon O
CwsE e . . 2acnvstae | MMM Rl BV YC
LIt ] DELETE 31TITLE T T Change L] Additicn
HAkF - 3.2 NAME
SIRELT AnURESS 3.3 STREET ADDRESS
- 34.CITY-ST-2P
I oeLeve 41TILE O change  [LJ Addition
NAME 4.7 NAME
SIREE T ALDRESS 4.3 STREET ADDRESS
S B 4.4 CiTY-5T-2IP
1 [T oFcere 51T01LE O change [ addition
WAL 5.2 NAME
STRTEL AOLF-ES 5.3 STREET ADDRESS
LR LT (. S ) 54 CITY- ST-21P
TIILE [T DELETE 61TNLE [JCrange [ Addition
WA 62 NAME
STREET ADDRE RS 63 STREET ADDRESS
eIy st-ze | £.4 CITY-5T-2P

V8.7 40 hereby centdy that the nformation s.pplied with this fing doas not gualy for the examplion stated in Section 118.07(3)}. FlorGp Statutes. | further certily that the
inforination indicaled anhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the ghme legal effect as if made under oath; that
L am anolficer or directar of the corporakon or tho receiver or trustee empowered 10 execute thigfeport as require}Chaptar 8% Florida Statutes; and that my name

appears in Block 12 or Block 130 changed, or on gn attachment with an address.
SIGNATURE: {/ 4/& Fd T R 402/
Date: Datirng Prone *

Winls




