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

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O Oam

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P94000087063 (1)
KWINKZ KORP., INC.
Principal Place of Business Mailing Address ”II"“| "I ||||| Iml Ilm Ilm ||m I“I‘ mﬂ "I‘l II||| I““ "H i“’
380 NORTH ORANGE AVE. 390 NORTH ORANGE AVE.
SUITE #500 SUITE 2500
ORLANDO FL 32801 ORLANDO FL 22801 DQ NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/23/1994
2. Principal Place of Businoss —| 2a. Mailing Address 4. FEI Number Applied For
21 ~ 26 EO-4280821 Not Applicable
Suite, Apt #, etc Suite, Apl ¥, elc. it
—l wie. e et e A ot 5. Certificate of Status Desired il 38'75 Md."'onal
22 ;;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feos
Zp | Country . &p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;] 29~l ;I Personal Proparly Tax due June 30. [ ves O no
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Registered Agenl
SALLEY, STEPHEN G 81| Name
390 N. ORANCE A\E B2| Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 2500
ORLANDO FL 32801 83
B4| City FL asl Zip Code

11. Pursuant ta the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered ageni. or both, in the State of Florida_ Such chiange was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

agent. | am famihar wilh, gnd aecopl th lifations BG] 05605, Florida Statules.
— O o~
SIGNATURE AT _ /= F-F5
Silmglure, e e e oF fognstord®e apont A (MOTE " Angislored Agenl ergnalure required when rainstating) DATE

12. LY} OFF ICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D Q,O'ELUE 11T [ Change [ Addition
NAME SWEARINGEN, 5. WAVNE 1.2 NAME
streeT appress | 88668 DARLENE DR, 1.3 STREET ADDRESS
eiTy-St-aw QRLANDO Fi. 32838 14 CITY-51-2P
WILE [T DELETE 21TIME ] Change [T Addition
NAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-8T1-2F 2 4CITY-87-2IP
TMLE I DELETE 31TIMLE [Jchange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P e 34 CIIY-§T-2P
THLE 7 orLETE L1TILE I Change ] Addition
RAME 4.2 NAME
STREET ADURESS 4.3 STREET ADORESS
oY-S1-2 44 CITY-51- 7P
e Ol peige 51 TITLE [T change LT Addition
NAME - 5.2 RAME
SIREET ADGRESS 5.3 STREET ADURESS
__CITY-ST-IIP g 7 54 CIFY-ST-2IP
THLE DELETE 61TIILE [Tchage LT Addition
NAME 6.2 KAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP / 54 CITY-ST-ZIP

his fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
gritdl annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
3 raoewer or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in
Pian atlachment with an address.

S | 3.29-98 Y17.8.939D

14. | horeby cerlify that the inforrnalionysyg
indicated on this annual report or §
officar or dirgctor of the corporals

CR2E034 (10/97)



