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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAW, INC.

P94000094219 (0)

1169 JORN SIMS
uN!é)EVILLE FL 32678

Principal Place of Business

Mailing Address

1169 JOBN SIMS
UCEVILLE £l 32578
S

FILED
Feb 20 1998 8:00am
Secretary of State

MR R TR N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiod

01/01/1995
2. Principal Place of Business 2&, Mailing Address 4. FEI Number ) Applied For
[21] |26] 59-3203232 | Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, atc.
uie. AP uie. A9 5. Certificato of Status Desired ] $8.75 Addtionel
?2-] ;—_71 Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Inlangible
;II 25 ;;l ;I Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WONSICK, KIMBERLEA A 1] Name
1169 JOHN SIMS PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
NICEWLLE FL 32578
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature, lyped or prinled nama of tegistored agent and litle I applicable {NDTE- Registered Agenl signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 DELETE 11T0LE [J change LT Addition
NAME WONSICK, KIMBERLEA A. 12 NAME
sweeraooress | 9820 HUNTINGTON RD 13 STREET ADDRESS
CITY-5T-2F NICEVILLE FL 14CNY-5T-2P
TIME LI OELETE 2.4 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-SI- 7P
LE 3 DELETE 21 TE [ change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T1-21P 34.CITY-ST-2IP
mie O ofLeTe 41 TLE J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-2p 44 CITY-ST- 2P
TIME ] petETe 51TILE T Change L] Addttion
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CiTy - 5T- 2P
TLE ] DELETE 61 T1LE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | hereby certi

officer or director of the corpor
Block 12 ar Block 13 if change

CHEMNMATIIDE.

I he - that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
n of the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ 07 an allachmes with an address.
NS

2] 19/0 i

CR2E034 (10/97)

—_—— e o



