+ * FLENOW: FILING FEE AFTER MAY 11S $550.00

CORPORATION
ANNUAL REPORT

PROFIT 62 A

1997 Nele

FLORIDA DEPARTME“(iS.‘mTE

Sandra ByMortha%
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KA-WEN CONSTRUCTION, INC.

P95000086869 (1)

Principal Place of Business

Mailing Adciress

o
APPROVED
AND P10
FILFD |
997 JUN 23 AH 9 16

SECRLTARY G+ STATE
TALLAHASSEE, FLORIDA

AR T A

. b

22]

Tity & Stale

Foe Required

2005 OAKTREE DRIVE 2805 OAKTREE DRIVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333086707
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/13/1995 02/08/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number S‘Q Applicd For
21] 26] Sojg Nis 27 Aye APPLIED FOR “"Mc},l Q Not Applicable
Suite, Apt. #. elo. —2;] Sun%ﬂ #. e B. Certificale of Status Desired D $8'75 Additional

Cily & Stale

. Election Campaign Financing

$5.00 May Be

_2;| m Tﬁmﬁn AC F L Trust Fund Contribution Addad to Fees
Zip | Country Zip ) Counlry B. This corporation has liabitily for intangible tax under s. 199.032,
24 25] 20 3330 CI 30 v SF\ Florida Statutes ves [}ho
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SQUIRE, STEVEN F B} Nermo
500 NE TH'RD AVE 82| Strect Address (P.O. Box Number is Not Acteptabla)
T LAUDERDALE FL 33301
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-nameod corporalion submits this staternent for the purpose of changing its registered
office or registéred agant, or bolh, in the State of Forida. Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

I am an officer or director of the cor
appears in Black 12 of Block

1 )ﬂ\ {F “r—-. W

SIGNATURE __'w .

Signature. typad or printed namie of registered agenl and Iitio it applicatile {NGTE Ragistered Agent sigralure required whigi reinstaling) . DATE
12, OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D JoeLere 1NE [Jchange [ Adaition
NAME COLE, WENDY § 1.2 NAME
steer aporess | 2805 OAKTREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE F{. 33309 14 LY -5T-2F
e L] DELEsE 217 R Ehaﬂ? [T Addition
AO000REE Y
STREET ADDRESS 2.3 STREET ADDRESS " e - forka
GITY-ST- 2P 2 4GHTY-51-2IP ¥ornk165. 00 w15, 00
TIILE TJ oEdETE 31 TLE [ tnange T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-51-2IP
MLE T beLeve PRETLT: [J Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2p 44 CITY-S1-21P
TTLE T oeere 51 THLE O change [ Additian
NAME * 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CInY-§T- 21 54 CITy-§1-2IP
TITLE T oecéTe 61TITLE T Change Addition
NAME 6.2 NAME h/l
STREET ADDRESS 63 STREE] ADDRESS ’(ﬁ
CITY-51-2i1p 64 CITY-51-2IP w .
14. 1 do hereby cerlily that the information supplicd with this filing does not qualily far the exomption stated in Section 119.07(3)i). Florida Stalules. | further certify that the

information indicated on Ihis annual report or supplemental annual report is true and acqurale and that my signature shall have the samo fegal effect as if made under oath; that
: ?'oralinn of the rocoiver or trustee ompowared 1o exfoute this report as required by Chapler 607, Flarida Statules; and that my name
r(i il changed, o, on an attachment with an address.

Iv M =" L YSTIR T

CR2E034 (9/96)



99297

rom D=4 Apptication for Employer Identification Number
(For use by emplayers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 1995} government agencies, certaln !ndlﬂl ?s, an others. See Instructions.)
Department of the Treasury OMB No, 1545-0003
fnfernal Rovenue Service : > Keep a copy for your records.
1 Name of applicant (Legal name) (See instiuctions.) ’
A-wen Consdyveion Tno
§ 2 Trade name of business {if differant from name on ling 1) 3 Executor, trustee, “care of” name
E 4a Malling addross (slreet address) (room, apt., or suite no.) 5a Buslness addrass (if different from address on lines 4a and 4b}
5 SOA8 . Nw 0
4b City, state, and 2IP code 6b City, state, and ZIP code
El vemnine L W30
8 County and slate where princlpal business Is lccated
| Vot
7 Name of principal officer, general partner, grantor, owner, or trustor-—S8N required (See instructions.) »
WENDU__tore b)Y -R7-HBHK ‘
8a Type of entity (Check only one box.) (See Instructlons) 7] Estate (SSN of decedent)
[T sole propristor (35N} i : [ Plan administrator-SSN
[ Panrnership [ Perscnat service corp.  [Z] Other corporation {specify) »
O remic (] vuimited llablity co. [ Trust [ Farmers’ cooperative
[ statestocal government [J Naticnal Guard [0 Federal Government/military (3 church or church-controlled organlzation
[0 other nonprofit organization (specify) > (enter GEN if applicable)
[ other (specify) »
8b If a corporation, name the state or forelgn country|{ State ) Foreign country
{It applicable) whera incorporated W] o e
# Reason for applying (Check only one box.) J Banking purpose (specify) »
[0 started new business (specify) » . [ Changed type of organization (specify} »
[ purchased going businegss
O Hired employees {7 Created a trust {specify} »
(] Created & pension plan (specify type) » (X _Other (specify) > PRy topperade “vax
10  Date business started or acquired (Mo., day, year) {See instructions.} 11 Closing month of accounting yea? {See Instructions.)
=13 -9a¢  Dercemboic
12

First date wages or ahnuities were pald or will be pald (Mo., day, yeal’) Note: If applicant is & withholding agent, enter date income will first
be pald to nonresident allen. (Mo., day, year) . . A

Highest number of employees expected [n the next 12 months. Note: /f the applicant does | Nonagricultural [ Agricuttural | Household

13
riot expect to have any employees during the period, enter -0-, (See instructions.} . . . » _O @) o

14 Principal activity (See Instructions.} ® {50 -

16 s the princlpal business activity manufacturing? . > e e . D Yes m No
If “Yes," principal product and raw material used »

168  To whom are most of the products or services sold? Plsase chaﬁ< the appropriate box. 3 suslness {whotesale)
{3 public (retail [ Other (speciy} » ‘ M wva

17a Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [ Yes No
Note: If “Yes," please comploate linas 17b and 17c.

17b  If you ohacked “Yes" on line 173, give applicant's logal name and trade name shown on prior application, If different from fine 1 or 2 above.
Legal name » Trade name M

17c  Approximate date when and clty and state where the application yras filed. Enter previous employer Identification number if known.

Approximale date when filed (Mo., day, year)| City and state where filed - . Previous EiN

Under panzlties of perjury, | declare that | have examined this abplicaﬁdn. and to 1he best of my knowledge and beliet, It is 1rue, correct, and complete. | Business telaphons number (inciude ares code)

sy -Ugl - gHoH

Fax telephone number (include aroa code]

Name and itle (Please type or print dearty) MU ENGL Covp  Presidec A5 -Het, - 9<2 9

Signature ’JAJ-Q/V&Q)LQQ fo) Date > L’f -9~ 97
T Note: Do not write below this line. For official use only.

Pleasa leave Geo. fnd. Class Size Reason for applying

blank »

For Paperwork Reduction Act N-otloe. see page 4, Cat, No. 16055N Form SS-4 (Rev. 12-95)



