F PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATICN ] ﬂ% Sandra B. Moriham
ANNUAL REPORT g Socrelary of State

W

-

o3 DIVISION OF CORPORATIONS

1996 I
DOCUMENT # P95000001117 (7)

1. Corporation Name

K & W RESIDENCES, INC.

Malling Address

1318 S.E. 47TH 1.
CAPE CORAL FL 33904

Principal Place of Business

1318 S.E. 47TH ST.
CAPE CORAL FL 33904

| [T

3. Dzﬁaﬁ‘ﬁg’ﬁj d or Qualifiod

3a. Date of Last Report

2. Principal Place of Business _g;. Mailing Address 4. FEI Numbar Appliad For
?ﬂ o ,ﬁ?f-l (?5 - 0 (a | 3 L‘ 0 () Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gortificate of Status Desied 1 $8.75 Adc!itional
E‘ 27] Fes Required
Cily & State | Cyé&State 6. Election Campaign Financing 0 $5.00 May Be
’;ﬂ 25" Trust Fund Contribution Added 10 Fees
Zip Country | Zp __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] 20} 30] Florida Statutes ﬁ ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 B3
84| Gity FL |55 Zip Code

familiar with, and accent the obligations of, Section G0U7.0505, Flarida Statules.

11. Pursuant to the pravisions of Secticns 607.0502 and 5071508, Fionda Statutes, 1he above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: __ _ .. . I e e DT e . _
Slgnatute, typad or prntcd name of registaed a) e it »:_.I_E;.x‘;-\cati»: »‘|.r§|-3]£' Rgisterad Agerl sigaehuns g when renzlatng! OaTE

12, N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 12

TILE Fou [3 OELETE 1 110LE [ Change  [] Addition

NAME WITTANDER, PETER 1.2 NAME

STREET ADDRESS 1318 SE. 47TH ST. 1.4 STREET ADDRESS

CITY-St-2P CAPE CORAL FL 33904 1.4 QY -ST-21P

TILE VD ) ) DELETE 2.17ITLE [ Change  [] Addilion

NAME KRUEGEL, DIETER 23 NAME

STREE] ADCRESS 1318 S.E. 47TH ST. 23 SIREET ADDRISS

CITY-ST- 2IP CAPE CORAL FL 33904 24CITY-51-719

TITLE [} DELETE 3 1TILF [O Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STKEET ADDRESS

cy-st-2 L L 34LMy-81-2P

TITLE ] DELETE ERR{IN [7] Change  [] Addilion

NAME 4.2 NAME

SIREET ADUIRESS 43 5IREET ADDAESS

CITY-3T-2IP o 44GIY-81-21P

L [] DELETE 5 1TIME [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-S1-2P 54CITY-ST-2IF

TILE (m1kal3 & 11ILE [) Chargz [T Addition

NAME 67 NAME

STREE? ADORESS 63 STRLET ALDRESS

CITY-ST1-2IP 64 CITY-5T-2)F

appears in Block 12

SIGNATURE: _ -\

14. | cio hereby cerlify that the information supplied with thi
certify that the informatien indicated on this annua: report or supplemental annual repor is
cath: that | am an officer or director of 1he corporation or the receiver or trustes empowerad to execule this

if ghangaed gor on an attachment with an address,

ul«.«‘ra.\.\c’i,\.h

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~

Ly

s filing is voluntarily furmished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
true and accurale and that my signature shall have lhe same legal effect as if mads under
report as required by Chapter 607, Florida Statutes; and that my name

(a4} 54a-310f

Dt : Prione #

CR2E034 (12/95)




