FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. ortharm Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # P96000058936 (1)
RS AR

T.K.W. OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
37 SARGENT STREET 37 SARGENT STREET
HAINES CITY FL 33844 HAINES CITY FL 33844
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2, Principal Placa of Buslness 2a. Mailing Address 4. FEI Number Applied For
th 2] 59-3393087 [ Not Apalicabie
ite, Apt #_ete, Suite, Apt. #, ete. i
Suite, Apt ¥, etc uie, et # et 5. Certificate of Status Desired [ $8.75 Addtional
= <.t (0o ]
Cily‘&lsme , City & State §. Electlon Campaign Financing $5.00 May Be
=] g ves Citv , L 28] Teust Fund Contribution 0 Added to Fees
Zip 1t C°'-}WV Zip Country 8. This corporation owes or has paid the current vear Intangible
;! 3 ?3 ’L/";f E] D/k Ea E‘ Personal Property Tax due June 30. Bdves [no
"5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDRICKS, STEVE L : 81| Name
37 SARGENT STREET B2| Stresl Address (P.O. Box Number is Not Accepiabls)
HAINES CITY FL 33844 =
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oftice or registered agen, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATLURE
Sigratwe, typed or printed name of ragisiared agent and tils if applicable, {NOTE, Registered Agent signatura required when reinstating) RATE

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

TILE DPST L pELETE 1.1 TIRLE [ change [ Addition

NAME HENRICKS, STEVE L 1.2 NAME

stReeT ADDRESS | 37 SARGENT STREET 1.3 STREET ADDRESS

CITY - 57- 2IP HAINES CITY FL 33844 1.4 TITY- ST- 2P

TITLE [ DELETE 21 T0LE [ Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AUDRESS

CITY-ST-2IF 2 4 CITY-S1-20P - I e o s

TILE [1 DELETE 34 TILE [ 3§ Change [T Additiar

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 3.4, CITY-57-21F

TILE [T peLETE 41 TITLE i ] Change [_] Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-8T- 21 44 CITY-51- 2P

TILE [_] DECETE 5.1 TITLE [T chenge [T Addition

NAME 5.2 NAME

STAEET ADDRESS T T T 5.3 STREET ADDRESS

CITY -S1-2P 5.4 CITY-S7-2IF

TITLE E_T DELETE 51 TLE [ J Change [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CiTY-ST- 2P 6.4 CITY - ST-21P

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1192.07(3)(1), Florida Statutes. | further certify that the information
indicateéd on this annual report or supplemeniai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2EQ34 (10/97)



