FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siale

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # % 94 ovoo 703286 (%) '

1. Corporavon Name

K \D £ &% gmw, INC

FLORIDA DEPARTMENT OF STATE

Princ.pal #lace of Business Mailing Address
& 400 MW, 52 Lrrexr PO BoX 630992
So & L1y A PeAL 351§
FArTE, PRA NIV < 3. Date Incorporated or Qualified | 3a, Date f Last Report
, 10/ 5/ 9y
2. Principal Pace of Business 28, Malling Address . 4. FEl Number " Applied For
[21] 26] ‘ G &~ 09LE 01 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. ;
[ Sute Apt # et uite, Apl. ¥, € 5. Cenificate of Status Desired [ $8.76 addiional
'EI m Fea Required
City & State City & State ‘ 8. Election Cempaign Financing $5.00 May Bo
;a _'EI Trust Fung Contribution ] Added 10 Fees
2p Country Zip Country -1 8. This corporation has liability for intangible tax under . 169.032,
f2a] 28] [29)] 0] » Florida Stalutes Cves [XNo
9. Name and Address of Current Raglstered Agent : 10. Hame and Addrass of New Reglstered Agent
B1| Name

Arig. L AYAS

90 W ey T )4 \/L-“'AJu = B2| Strast Address (P.O. Box Number is Not Acceptable)

SN N TS (;- 83| . .
A iz I
f?t ﬁ%m&f\‘ F‘!’;. \55’33 B4 C“Y ) 85 Zip‘Code
11, Pursuant to the provisions of Sections 607.0582 and 6D7. Y548, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPislered
5

ich change was authorized by the corporalion's board of directors. | hereby accept the appointment &g registered

office or registered agent, or bath, in the State of Fi
B07 8505, Florida Statutes.

agent. I am famitiar with, and accept the oplipation

SIGNATURE 9/ /S
Gignatare typod o priated name of regster t wedd e it appYoble  f [ NOYE Ragistecad Agant kgraiute neauired whan renetating) i DA‘rE
12, OFFICERS ANDDIRECJORS  / | K . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Py DELETE VITME ) Change L] Addition
HANF Covignr ez, [TAYRA 1.2 HAME
st anphess | DG T WD S Pere Lov 1.3 STREET ADDRESS
ity ST-7P Fiany P ohH B 14 CHTY -41- 1
CIE ~ L okLETE 21TMLE [ ) change [T Addition
NAME 2NE
STREET ADORESS 23 STREET ADDAESS
LIY-51.219 2 A DY -ST- B9
TrE _ ) DELETE 31TME } [ crange ] Addition
hN 32 NAME '
SiREL) ALDRELS 33 STREET ADDRESS
Y-S 2P 34.07Y-51- 2P
M L} DELETE SImE L) Changs  1_) Addition
Lavi LINME
STREET ADDRESS 43 STREEY ADDRESS
i -51-7p 44 TY-51. 20
R T oECETE 51 TME Addition
haME 52 NAME (\;{
R 53 STREEY ADDRESS : ('\J _
e SACITY-SY- 2P )
T [T CELETE 61 TITLE - [ change L] Addition
e . BZNME : 200002 194933
L Al 6.3 SIREEY ADDRESS ~D5/23/97--01078--024
b EACITY-51-2P k165, 0D
P14, o1 areny cerdfy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerldy that the

inlormaton indicated on this annua! report or supplernental annual report is true and accurate and that my signalure ehall have the same legal eliect as It made under oath; that
I am an officer or drecior of Ihe corporalion O¢ the receiver or trusiea ampowerad 10 execute this repon as requited by Chapter 607, Fiorida Statules; and that my nama
1 Brock 12 or Block 13 if changed, or on an aftachment with an address. : ;

' SIGNATURE: MW /3' ;2@5 y/19/e9  dos 203 880
: mv,ﬁ‘run:}.»o TYPED RINTED NAME OF $IGNING DFFICER OR DIRECTOR Date Dayteme Prone B

f

wwrmewen | May 15 1997 8:00am




