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

CORPORATION i b, ot Mar 27 1997 8:00am
Secretary of State

ANNUAL REPORT

1997

S

DOCUMENT # P95000052845 (1)

1. Corporation Name

KYWAY LANES, INC.

Principal Place of Business Mailing Address ||||“||| “l mll ||“||Il|‘|l||| Iml IIlI'l’"l ||II| ||I|| I|||| |“| 1I||

1101 62N0 AVENUE SOUTH 1101 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-5619
3. Date Incorporatad or Qualified | 3a, Date of Last Report
07/07/1995 12/1711998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , Apphad For
;I ;s-l 59'33295(” 1.')"’1 Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ] $8.75 Addiional
r;;l ?T—I 5. Ceriificate of Status Desired ] Fee Raguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—;31 ?ﬂ Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability fog Intfangible tax under s. 199.032,
24] 25 29 3?] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
WEDDING, PATSY B1] Name
1101 62ND AVENUE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
B4| City FL 85! Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
offce or registered agent, or bath, in the Stete of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent_ 4 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE ...
Signature, yped o« prnled name ol regrstesed agent and title # apphcable {NOTE: Regstarad Agent signature reguired when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 S
TIE TCEO J oeLeie LI TITLE [ change — (] Addition &
NawE GROSS, JERRY W 1.2 AME g
st sooress | 4119 CHARLEMAGNE AVE. 13 STREET ADDRESS &
orv.si-ze | LONG BEACH CA p0308 14CITY- 57118 %
TILE [ T pELETE 21TINE [T changa T3 Addiion
HAME GROSS, SHOSHARA K 22 RAME
streer apnaess | 4119 CHARLEMAGNE AVE. 2 STREET ADDRESS
crv-si-2e | LONG BEACH CA 90808 2 4ITY-51-2P
TLE PGM T BeLETe 31TME [T hange ™ L] Addition
HAME WEDDING, PATSY 32NAME
street aporess | 1101 62ND AVENUE SOUTH 33 STREET ADORESS
ervest.ze | ST. PETERSBURG FL 33705 34 CITY-51- 2P
THLE " JorErt 417TILE [T Change 1T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IF A4 CITY-$T-21p
WILE T peete 51TME T Change 3 Addition
NAME 5.2 NAME
STAEEY ABDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-2P
e ] oELETE 61THLE [J change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-5T e BACITY-ST-2IP
14. | do hereby cerlity that thgfinfghmation supplied with this ling doss not qualify for the exemption stated in Section 119,07(3X1}, Florlda Statutes. | further certify that the
information indicaled on this ghnual repon or sugplemantal annual report is trus and accurate and that my signature shalt have the same legal effect as If made under oath; that
I am an officer or directof of Jha gorporation or tfe rpceiver ar trustae empowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bo T changed, or in An glilachmegt with an address.
ol S LR BT 350 9’} 23 L)
SIGNATURE: L P AACAARE UL E D
BIANATURE AND r{r:o OF PRINTED NAME OF GIGNIRROFFICER OR DIAECTOR Date Qaytime Phione ¥ DOOTETT




