PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT'O.N Sand-a B. Mortham
ANNUAL REPORT ,A £ Se:relar\;m%sm
1996 e ot DIVISION OF CORPORATIONS

DOCUMENT # P95000097357 (4)

1. Carporalion Nama

KWT ENTERPRISES. INC.

Princlpéw Pace of Business Mailingy Acdiess
P O BOX 2032 P O BOX 2032
ORANGE PARK FL 32067-2032 ORANGE PARK FL 32067-2002
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Business 2a. Mailng Address 4. FE! Nurmber Applied For
2‘;| 261 5 ﬁ“ 335 3 7 t’ 0’ Not Applicable
Sulte, Apt. #, ete. | Suite, Apt 7, eto, 5. Corlificata of Status Desired . $8.75 Additional
22 2T| Fae Renuired
City & State | City & State 6. Election Gampaign Financing $5_00 May Be
-gﬂ 23_\ Trust Fund Contribution [ Added to Fees
Zp __ Country Ay | . Gountry 8. This corporation has lability for intangible tax under s 189,032,
24 25 29| 30 Florida Statutes [T ves [Clno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
M TOSH, KENNETH w 82| Streot Address (P.0. Box Number is Not Acceptable)
5751 OVELLA RD
JACKSONVILLE FIL 32244 63
L] .
84| City FL 85| Zip Code

11, Pursaant to the provisions of Saclans 807.0602 ang 07 1608, Fionda Stalutes, the above-named corporation subimits this slatement for the purpose of changing its registered office
o regstared agent, or both, in the State of Forida. Such change was authorzed by the corporation's board of direclors. | hereby accept the appeintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0608, Horida Statutes.

SIGNATURE

Birjrat oo typatl o poaod rama of tagisterad szt and titk it appRcait: TR R Rl sigeawe reniredd whan reistiting) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND CIRECTORS IN 12 <3}
TILE D ) DELETE TATLE L) change  [] Agdition _._R'—,
HAME TOSH, KENNETH W 1.2 HAME 3
sweeraooress | 5751 OVELLA RO 1.3 STRLT ADDHESS <
CITY-1- 2 JACKSONVILLE FL 32244 14 GITY-51-76 &
TI1LE ] DELETE 2 1 1IILE [ Change [ addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STRLCT ADBRESS
CITY-ST-2IP 24015170
TLE [T DELETE 3 1TINE [ Change  [[] Addition
NEME aopane 7
SIFEET ADDRESS : 33, STREET ADDRESS
Ciry-5t- 2 34CIY-§1-21P
T0LE [j DELETE 4 1TIE [] Change  [7) Addition
HAME 42 NAKT
STREET ADDRESS 43 $IREET ADIRESS
CITY-51- 71 42GITY-51 -2
TILE [ DELETE 51TILE [] Ghange [T} Addition
HAME 52 NAME | 4':":]'3[31 83?454
STREET ADDRESS 5.3 S1REL| AODRTSS ~US/22/96--01080--036
CITY-51- 2 5.4 CITY-ST-21P k200, 00
TILE [7) DELETE B.1T0LE [ Change 4 [} Addition
NAME 6.2 N 4 2/
STREET ADDRESS £.3 STREE] ADDRESS \ P
Qny-S1-2p €41Y-51- 21

4. 1 do heraby certity that the informiation supplied with this filing is voluntarity furnishog and does nol quality for the axemption slated in Section 119.07(3)ik). Florida Statutes, § further
carlity thal the informiaton indicated on this annual repor or supplermental annual reportis biue and accurate and that my signature shall hava 1ha sarme lagal effect as if made under
oath, that | an an aflicer or director of the corporation or the receiver of lrustee empowiered to execule this report as required by Chapter 807, Floricia Statutes; and that my name:
appears in Block 12 o Block 13 if changad, or on an attachment with an address.

SIGNATURE: b, Tpd  Jequcih, 2 7osh  S~18- 76  F0Y4-272-4(¢

GHATURE AND TYPED DR PRINTED MAWE OF SIGHING OFFICER OR DIRECTOR Fetta fiayina Priong #




