FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P9B000065240 (9)

K-WOODS E-Z LIViN, INC.

Principal Place of Busingss

320 WEST CERVANTES STREET
PENSACOLA FL 32501

Mailing Addrass

3725 TRIPOLI DRIVE
CORPUS CHRISY! TX 784153044

O

3a. Date of Last Report

3. Date Incorporated or Qualified

08/05/1996

2. Prnopal Flace of Businoss 2n. Matling Address 4. FE! Number Applied For
@W____. [ m ?" 35? 70% Mot Applicable
Suita, Apl # : ite, Apt. #, elc, - it
[ e AR e Sute. Ap g §. Certificate of Statu$ Desired $8'75 Additional
Lﬂl . - ;’-I Fee Required
| City & Slite City & State 8. Etclion Campalgn Financing $5.00 May Be
2_3—17 e 2—8] Trust Fund Contribution Added fo Fees
2o Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[;_4—1\,,,, R E;I m 35] Florida Statutes ] ves No
- __._.B Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
SMITH, ROBERT J B1( Name
320 WEST CERVANTES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
88| Cily FL 85] Zip Code

agenl Fam farrahas wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURL  __

11. Fursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpese of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmant as registered

Sigpatinn, yped o Fs A nan of rgistered agoi &nd e il appicable (NOTE: Regislerad Ageni signalure required when reinstaling) DATE

12 OF FICERS AND DIRECTORS | KE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [-J DecETe 11TME V,;S/b T change = ] Addition | &5
HAME 12 NAME SHARON X, CAYwoo D g
STHEEE ADDRERS asmeiness | B7AS TRIPOLL IR i
Ol - 51- 2 vaeny-size |QORPUS CHRISTT, TX 78415 - Ly &
L [T oeceTe 21TILE [ change™ [ addition [©
NAME 2.2 NAME
STREFT ABDRE &S 2.3 STREET ADDRESS
Ol 1. 2P 2 4 CiTY-5T- 2P

BRI [T DELETE 31 TILE “TJchange L] Adaition
MAME 3.2 NaME
STHEE | ATDRESS 3.3 STREET ADDRESS
ChY Sl 34, 01TY- 5T- 2P
THek T DeCeTe QT T crange T Aodition
MHAME 4 2 NAME
STREET ADDRESY &3 STREET ADORESS

LCLLRE A LA 44CTY-ST-21P
Tl [ oecete Bsimne [T change ] Addtion
hitM: 5.2 HAME
SIREET ADDALSS 5.3 STREET ADDRESS

LRI . 54 OfTY-§7-2IP
Tk [CJ DELETE 6. TITLE [ Change ] Addition
NAME 6.2 NAME
SIHTE ADIRESS 6.3 STREET ADDRESS
CY. §1- 2 I 6.4 LITY-ST-2P

appears in Biock 12 or Block,13 it changed, or on an altachment with an address.

SIGNATURE: LS i

14. 1 da horp-tjy certify that the information supplied with this filing does not qualify for the sxernption stated in Section 119.07(3Xi), Florida Statwes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made undar oath; thal
1 am an ofticer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter BO?, Florida Statutes; and that my name

S/R-852-7)0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNNG/OFFICER OR DIRECTOR

/98427

Data Daytime Phona #

BRALNDS




