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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

K'GUAX INC.

P95000028142 (4)

Principal Place of Business

T803 N ARMENIA AVE

Mailing Addrass
7803 N ARMENIA AVE

FILED

Mar 16 1998 8:00am

Secretary of State

OO GO

SUME A&B SUITE ABB
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
(4/06/1995
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 £9-3435481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etC. i
P v P 6. Cerlificate of Status Desired O $8.75 acditional
[22] 27| Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
24 a ;O—l El Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
FERNANDEZ, CARMEN 811 Name
7803 N ARMEN'A AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTEA&B
TAMPA FL 33604 83
B4! City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agsnt, or both, in the State of Fiorida. Such changes was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE )
Slgnature, typed or prnted name of rogistored agent and e if applicable {(NOTE Regisiared Agenl signalue required when relnstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE [ T DeCETE 11 TLE [T change [ Addition
NAME FERNANDEZ, CARMEN 1.2 NAME
streer aporess | 4814 N. GOMEZ AVE 1.3 STREET ADDRESS
OITY- 1. 2P TAMPA FL 14 CITY-ST- 2P
TILE W T perete 21 TMLE [ change [ Addition
NAME LUIS, IRENO 2.2 NAME
steeTaDoness | 4814 N. GOMEZ AVE. 2.3 STREET ADDRESS - -
CITY-5T-2P TAMPA FL 2 4 CITY-5T-2IP
TLE [ (T bELETE 31 TMLE L change [ Addition
NAME JOVER, SEBASTIAN 3.2 NAME
sreeraoress | 4814 N. GOMEZ AVE. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 9.4 CITY-57-21P
TITLE [T oEceTE 4ATITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T-2IP 440ITY-5T-21P
TILE "] DELETE 5.1 TITLE [T change ] Aadition
NAME 5.2 NAME
STREET ADDPESS 53 STREET ADDRESS
OITY-ST-2PP 54 CITY-ST-2P
TME [J DELETE 61TIME [ Changg” T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P " 64 GITY-ST-2P

14, | hereby certi

that tha information supphed with thi

indicated on this annual report or supplemsg
officer or director of the corporalion or tt

annyfalpeport is true and accurate and t

with an address,

e o

at my signature shall have the same lagal effect as if made under oath; that | am an
»recgiver br frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ilf1g does not qualify for the exemﬁtion stated in Section 118.07(3){i), Flcrida Statutes. | further certify that the information

CR2E034 (10/37)

?/H /na



