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

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar Feb 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 et DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # P95000097357 (4)
1. Carporation Name:
KWT ENTERPRISES, INC.
O O
P O BOX 2032 P O BOX 2032
ORANGE PARK FL 32067-2002 ORANGE PARK FL 32067-2032
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1995 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1_| —Za 59'3353749 _”_Nol Applicable
Suile, Apt. #, el Suite, Apt. #, elc. - ] $8.75 Additional
E] ;ﬂ 6. Cenrtificate of Status Desired [ Feo Required
. Gty & Stale | City &State 8. Election Campaign Financing $5.00 May Bo
231 i 2;| Trust Fund Contribution Addad to Fees
ap | Caunlry Zip Country 8. This corporation has liability fag iglangible tax under s. 169,032,
m 25] ;;I ;)-I Floritla Statutes Q&Yss I No
g. Name and Address of Current Registered Agent 10. Name ard Address of New Reglistered Agent
TOSH, KENNETH W 81| Name
5751 OVELLA RO 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84( City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Fronga. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (9/96)

SIGNATURE . ... ... : [—
Sl bk, bapad i pes W03 At o teislared agent and w1 apphicabia, {NOTE. Rugistered Agent slgnature raquired whan reinstating) DATE

12, L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WHE D [ DELETE TATNLE L1 Change ] Addition

Hak TOSH, KENNETH W 12 NAME

sriver aoness | 5751 OVELLA RD 1 3 STREET ADORESS

CINV-61-DF JACKSONVLLE FL 32244 14 CITY-5T-2IP

TLE RE [ DELETE 21 TI1LE [T change ] Addition

N | R

STREET ADDFFSS 2.3 STREET ADDRESS il
G -S1-2e ) - J 2 acmy-s1-00

e [ pELETE 31 TLE [C) Change ™ T Aadition

(AT E 3.2 NAME

STHECT ADDRESS 3.3 STAEET ADDRESS

CiTy-ST- A 34, CITY-ST- 1P

TmLF ] oeere ATTITLE ] Change- 1] Addition

NEME 4. 2 NAME

SIHEHT AGORESS 4.3 STREET ADDRESS

CHY-ST-71P . 44 CITY-ST-2IP

I (] pELETE 5.1 THLE [T change L] Addition

NAME I 5.2 NAME

SIREE | ADDRESS 53 STREET ADDAESS

onv-star F 54 GITY-51-2IP

TmF ] peLete 61TILE [ change [T Addition

HaMi 62 NAME

SIFEET ADDHESS 6.3 STREET ADDRESS

ory-stae 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informabion indcaled on [his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an oflicer or dircctor of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 char\gf d. or on an attachment with an address.

SIGNATURE: /! ' rﬁév&/m&r‘ﬂ?%’v@:ﬁ /d/e,(. 297 P0-z72-N¢

“SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTGA Dale Dragtinno Prane ¥




