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

PROEIT
CORPORATION
ANNUAL REPCORT

1998

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

DOCUMENT #

1. Corporation Name

JIM KERWIN, INC.

P95000016857 (1)

Principal Place of Businass Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

LT

9746 LITCHFIELD LANE 946 LITGHFIELD LANE
NAPLES FL 341 NAPLES FL 33942
us S FL 34(09 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
(03/01/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEIl Number Applied For
iTI 26 A5-08R67521 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired (I $8.75 Addiona)
22 ;] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Bo
23 ;I Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Htangible

24] 26] 29 30

Personal Proparty Tax due June 30, Yes [JNo

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KERWIN, JAMES W 81| hame
9746 LITCHFIELD LANE 82] Streel Addreas (P.0. Dox Number is Not Acceplable)
NAPLES FL 34109
83
B4{ City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredt
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, typwd of printed name of registered agent and tlie Il applicabls (NOTE: Registered Agent signature required whan reingtating) DATE p
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE P L] oeieTe 1LATNLE T Change — [T Adaition | =
HAME KERWIN, JAMES 1.2 NAME g
staeer Doress | 9746 LITCHFIELD LANE 1.3 STREET ADORESS b
CIFY-ST- 2P NAPLES FL 14 CITY-57-2IP o
TITLE s L nELETE 21 TTE [J Change — TJ Addgilion |O
NAME KERWIN, KATE H 2.2 NAME
staeeT ADDREsS | §746 LITCHFIELD LANE 2.9 STREET ADDRESS
CITY- 57- 2P MNAPLES FL 2.4 0ITY-ST- 2P
TILE [T oELETe 31I7LE [JChange ] Addilion
NAME 32 NaME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1-2P 34, CITY-5T-2P
TILE T peLeTe 41 TME [(JChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-$1- 21 44 GITY-ST- 2P
TIMLE I oeere 511ITLE [change L Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-§T-21P 5.4 GITY-51-2IP
TTLE [J DELETE £ATITLE [ change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - 5T-2IP

14. | hereby cerify that the infarmation supplied with 1his
indicated on this annual rep8

an address.

Fallan] V|

g-tTiNg doms not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
supplemental arfnual reporl )& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora ion or oz ewer or Trusleeempowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

zﬂvﬁf (ad| )5~ 4495



