/- - 9¥ B-0333 C-

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

PROFIT 10 FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 . O O
CORPORATION g} Sandra 8. Mortham . am
ANNUAL REPORT X Sacretary of Slate S t f St t
1998 SV DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporation Name P9600001 1 328 (7)
KWH ENTERPRISES, INC.
Prinoipal Pace of Busiess Wailng Address HIl"llI"lll“I I‘IH ||”| Ilmllm "m“"“""”“l ""' m““'
HWY 27 MAIN 8T P O BOX 472
MAYO FL 32066 MAYD FL 32066
DO NOT WRITE IN THIS SPACE
a, Dale Incorporated or Quatified
02/06/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3342675 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, elc. itd
" Sulte. Ap ol wie AP e §. Corlificate of Status Desired O $8.75 Add't‘*
22 27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution [l Added (o Fees
Zip ‘ Country Zip Country 8. This corporalion owss or has paid the current year Infangible
24 m ;l a Parsonal Properly Tax due June 30. [ ves No
g. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
HEWETT, KENNETH W 81| Name
HWY 27 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
MAYD FL 320668

83

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s Doard of direclors. | hereby accept the appointment as registerod
agent. | am famitiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

as‘ Zip Code

Signatuts, fyped of prnted namn ol registersd AgRnt and hiko 1l BfFICEDIo NGTE: Rogistorod Agnnt signalure 1aguirnd when renstaimg) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D [T oeteTe TITILE “chage T Addition |2
RAME HEWETT, KENNETH W 1.2 NAME g
staeeranoress | HWY 27 MAIN ST 13 STREET ADDRESS S
OITY -S1-2IP MAYO FL 32006 14 CITY ST-20P &
TILE D 7 DELETE 21 TITLE [Tchange [ addition | QO
NAME LAMINACK, NANCY 2.2 NAME
strecraoonrss | HWY 27 MAN ST 2.3 STREET ADORESS
CITY-§T- 7P MAYO FL 32068 2.4 CITY-5F-2P
TILE [ DELETE 31TME [ Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1-2F 34, CI7Y-ST- 2P
TIVLE [F DELETE 41T Ul change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CIY-§1- 20
TIRLE T DELETE 54 TITLE TJ Ghange L] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-$1-7P
TILE |maE 6.1T01LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS _ 6.3 STAEET ADDRESS
ciry-St-2 G4 LY. 81 2

14, | heraby cerliffs]f thal the information supplied wilh this lifing does not qualify for the exemption slatled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual ropert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or diraclor of the corporation or the receiver or fruslec empowerad to execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.
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