. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

11997

Sandra B. Mortham
Secretary of State
DI\HS ON OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporateon Nang

POE00006E244 (8)

KIWi CHARTERS, INC.

Principal Plase ol Bus noss

Mailing Addrass

FILED

Apr 04 1997 8:00am
Secretary of State

O A A

1333 LONG STREET £.0. BOX 555146
ORLANDO FL 32855 ORLANDO FL 326555146
3. Date incorporated or Qualified 3a. Dale of Last Repert
72, Prinapal Flace of Business "1 2a. Maiiing Address 4. FEI Numbar Applied For
?.1J B 25] j"j - 13 ?‘.}U7( Nol Applicable
Suile, Apn £ o Suile, Apl. #, elc. : it
''''' ; i o - we A B. Certificate of Statua Dasired [ $8.75 Additional
221 - - .,.u:"_ﬂ. . Fee Required
_ Caty & Sl | Coy 8 State 8. Election Campaign Financing $5.00 May Bo
_gg] e 23—] Trust Fund Contribution Added fo Faes
| P | Ip Country 8. This corporation has liability for intangible fax under 5. 199.032,
_2_4_] ) ) gﬂ [30] Florida Statutes &ves [No
of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81} Name
82| Street Address (P.O. Box Number is Nol Acceptable)’
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seehons 6070502 and 6071508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
aflize of reg.Ste i A agent, or both, in the Stale of Barida, Suc,h change was authoruzed by the corporatlons board of directors. | hereby accept the appointment as registered
agent. Fan far o with and accept the obhgations of, Section 807.0508, Filorida Slatutes,
SIGHEAT UE -
S patie | tygadl o and e il apploable INQITE Rogistérnd Agent signat.re requirad whan reinslatng) DATE
2 ; _OFF I(;E RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fin PresrcbenT (T DEEE 11TITE L Chenge [T addion | g5
N Lredcaced DAt 1.2 NAME §
SWILORSS | ey 2 Rosdrecre T 1.3 STREE] ADDRESS o
[ SLa | S Ampn | e BLBEST LACITY- -2 @
L . P T oeETE 21TI1LE Tchange ™ [ Addition |©
LETA S7HELD e P 7‘,‘ e 2.2 NAME
STRIELADDRESS A LHO oA Bev 2.3 STREET ADDRESS P
L sitysear ] CARAENNDE pt. R POy 2. 4CITY-§T- 7P
1L . P - | T 31 T Tl Change L] Addition
hANE - S5 . /,"/2 AN I 3.2 NANE
SRS | MYy Loos T Reolye Cowei 33 STREET ADDRESS
Lov-sin | g2 Aawpe = W 2 X2 1 34.CITY-ST-ZIP .
T L] DELETE A1MLE [T change ] Addition
KAM 4. 2NAME
STHEE ADDKESS 43 5TREET ADDRESS
| G- % . 4.4 0Ty -ST- 2P
T T oeLeTe EXRI: I change [ Adddion
HRAY 52 NAME
SI3E: 1 ADGRESS 5.3 STREET ADDRESS
T S4DITY-ST- 2P
pe T DeLEse 61 TI1LE T Change  L_J Addtien
HeMi 62 NAME
SHAEET AATRESS 61 STREET ADDRESS
oy s ) 64 GY- 51-20P
14, | c!n € rily (wh iy That the Tfor ation supplied with this fling does not qualdy for the exemption stated in Secton 119.07(3)(), Flonda Statutes. | further cerlbify thal the
: sated onthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ur direclor of the corporalion or the receiver or 1ruslee empowerad ta execule this repart as required by Chapter 607, Florida Statules; and thal my name
appets ir Enck 17 o Block 13 iF chs angod, or on an atlachmaen! with an address
: r c.'y}/ 1 h t ‘ ;: F I “.;A:'F i ! \k
SIGNATURE: % pe- 22202 SRR ©3/it/2r 2He-SYUS™P
f SIGNATUAE AND TWIED OR PRINTED NAME OF BraNING OFFIGER OR DIRECTOR / Date Dayrinne: Fihone #




