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

PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

KAWA MANAGEMENT & MARKETING, INC.

P97000003372 (4)

AN AU

Maiting Address
6144 NW 24TH ST

: Principal Place of Business

£ | 6144 Nw 24TH ST,
. | BOGA RATON FL 33434

BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE

3, Date Ingorporatod or Qualifisd

01/13/1997
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
';l S-01 a%'-{ =1 Nol Applicable

Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.

[27]

$8.75 Additional
Fes HBquI‘Gd

O

5. Cerificate of Status Desired

City & State City & State

6. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution Added 1o Fees

28]
Country

26] 20]

Zip Zip

=] & R E

Country 8

. This corporation owas or has paid the Ggrregr yoar Intangible
Personal Properly Tax dus June 30. Yos [ No

30}

#. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAWA, TRACY F
6144 NW 24TH ST.
BOCA RATON FL 33434

81| Nams

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City g5} Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-namad corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatwa. lyped o priniad name of registerad agenl and litle it Apnlicabls

{NOTE - Registerad Agenl signafure required when remnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Ve idend T eLeTe 11 TLE O change T Aodition
NAME (¢ oCe . V@O : 12 RAME
STREET ADDRESS | | o (WM N wD Q™ %‘« “E& 1.3 STREET ADDRESS
CTY - S ZIP B s g_P\TDA, v 3% a - L uonsize
S| TmE K T oeLere 21TITLE [T cnange T Addifion
S| name 22 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
5o oryesrap 2. 4 CiTY-ST- 7P
©{Tme ] oELETE A1 TITLE [J Change 1] Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 24P 3.4 CITY- §7-2IF
e O oecete 41 TITLE I Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44CITY-§1-2IP
TIVLE ] DELETE 5.1 TILE [T Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7- 2P 54 CITY-ST-ZIP
TMLE [T CELETE 6.1 TMLE [T change [ Addition
o e 6.2 NAME
S| sTREET ABDAESS 63 STREET AGDRISS
T | cmy-sroze 64 CITY-35T-71P

44. | hereby corlil

Block 12 or Block 13 if ged, or on an attachmert with an address.

Pel™ a2 .

B 4 t

A (N o™=y oo~ UGS

that the information supplied wilh 1his filing doas nol qualily for the exemption stated in Section 119.07{3Ki), Fonida Statules. 3 further cartify that the informalion
indicated on this annual repoit or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Irystee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

-~ 0 I I D T ol |

CR2E0G4 (10/97)




