|

21 .

1 Purs

AFTER MAY 1 1S $225.00

~ FILE NOW: FILING FEE
PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Sccrelary of State
DIVISION OF CORPORATIONS

wy ¥

DOCUMENT #

1. Corporahon Name

KAW, INC.

'P94000094219 (0)

Frincipa’ Place of Busin

1005 B JOHN SIMS PKWY
NICEVILLE FL 32578

Mailing Addross

1005 B JOHN SIMS PKWY
NICEVILLE FL 32578

00000

3. Date Incorporated or Qualitied

01/01/1985

3a. Date of Last Report

2. b ) Ea-.'wMaibng Address

26]

cipdl Flace of Business

4. FEI Nunibar Applind For

59-3393333

Not Applicable

Snite, Api. #e': Suite, Apt. 4, etc.
77|

$8.75 Additional

5. Certificato of Status Desired
Fee Required

O

City & S:l‘(ﬂ_{:_ City & State

6. Blaction Campaign Financing $5.00 May Bo
Trust Fund Contribution o Added to Fees

2]
bl 2]

7 T Couny 7p

County
130

Florida Statutes Yos [ JNo

§. This corporation has Iiv for intangible tax under s 199.032,

9. Name and Address olEufréHi_?l'l_ yistered Agent

10, Name and Address of New Reglstered Agent

81| Name

WONSICK, KIMBERLEA A
1005 B JOHN SIMS PKWY

82

Street Address (P.O. Box Number is Not Acceplable)

NICEVILLE FL 32578 83

B4| City

Zip Gode

FL |

it 1o the: provisans of Sections 6070508 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or bolh, in the State of Fuorida Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farnihon with, anc accept the obligations of, Soction 607.0505, Floria Statutes

CR2E034 (12/95)

SIGNATURE o . i e . e e e e
S ot e typer o prntent Narne Of regeiaret age ot & B 1 appl Cahile (NOITE: Fegstored Agent sigra’.me renured wher reinstafing DATE
12 o OF FICERS ANDI DIFECTORS j K} ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
: DELET . nge dditien
Tt ] F T1TInE y imberfe— B. (PansSic K_D Change [ NAddit
Hak 12 KA yih TOR W’z fJO—‘f A‘V(/l e
STHEE T AGDHENS $3STFLET ADDRESS J:C e ﬂ
e 3 -2
Cryestar | o o o 14CIF¢-ST1- 7P a S 3
e [) GELETE 2 1INE | [] Change [ Addifion
Mt 22 NAME P@S" d e A—*
S RIFLADTRESS 23 STREET ADDRESS ’
ov-srar o o 24 01T -81-2IP
mu [7] DELETE 3 11MLE [ Change [} Additian
KAME 12 NAME
SIREL | ADDATSS 33 STAEEI ADDRESS
LeresTne i, . o 34L0TY-ST-DF
it [ DECELE 4 1TRLE ] Change  [] Addition
HARK 42 NAVE
SHEEDADDRESS 4 3STREET ADDRESS
cEesear ) . o - 44C11y-51-2P
U [J DELETE 5170 LF [J Change  [7) Addition
BXH 52 NAME
SERLE T ALCHE 5% § 35TREET ADDRESS
SR INTI i o Qsaciy-si-ne
WLk [[] DELETE 61 h0LE [] Change  {7] Addition
Fakg 62 NAME
SIRFE) ALDAES: 63 SI4EFT ADDRESS
onest-ak o S4CIY-ST1-21P
14. 1do heroby certify that the inforniation supplied with this fiing is voluntarily Turnished and doas not quafity for the exenption slated in Section 119.07(3){k), Fiorida Stalutes. | further
cerliy that the information inchcated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

aath, 1aat | am an officer or direclor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

b if changed, or an an alachmgnt with an address

Mor

ATURE AND YYPED OR PRINTEB NAME OF SiGNING DFFICER OR DIRECTOR

appems n Hlock 12 or Biogk 1

SIGNATURE;,

3196 WYGuATI

Daytie Frhone &




