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

PROFIT £
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Saniira B. Mortham
Sacrgtary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

KW S.A., INC.

P9O7000005724 (4)

Principal Place of Business

1317 BRIARWOOD DRIVE
ROCKLEDGE FL 32055

Mailing Address

1317 BRIARWOOD DRIVE
ROCKLEDGE FL 32055

FILED
May 13 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P P B o Fg1N"2 1{)1997
2. Principal Place of Businoss 2a. Maihng Agddress 4. umber Applied For
[21] [26] £ ﬂ /4 ﬂﬂ/ f! 5 f -3 72773 f Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
uile, Ap et uite. Ap e B. Cortificate of Status Desired [ w'75 Additional
22 ;ﬂ Fae Requirad
City & State City & Stale 8. Elsction Campaign Financing $5.00 Ma
3 B y Be
23 (28] ﬁﬂc.’/{[ EDGE FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
;] _2?1 i ;]32456 'ﬂ/la‘ ;‘ %'4 Personal Propertly Tax due June 30. IB/YLBS [ No
9. Name and Addrass of _(_:y[;g[_lt__ ﬁgglfljgnd Agent 10, Name and Address of New Registered Agent
MARKEY & FOWLER, PA. 81) Name
410 WEST MERNTT AVENUE B2} Streel Addrass (P.O. Box Numbaer is Not Acceptable)
MERRITT ISLAND FL 32953 -
84| City B85{ Zip Code

FL

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familar with, and accepl the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE ___ e
Signature, typed of pontad taeras 3t loede ted aged aod 1t 1 Apphicabie INOTE Registored Apenl signalure required when ra:nstating} DATE
12 OFFICE HS AND DIRE CTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1] DELETE 1AMLE [Jchange ] Addition
NAME 0'SHEA, GERALD P 1.2 HAME
sweetaooness | 1317 BRIARWOOD DRIVE 1.3 STREET ADDRESS
CAY-ST-2IP ROCKLEDGE FL 32055 14 CITY- ST 2P
TILE ‘ [CJ DELETE 21 TIMTE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-2P 2. 4CITY-ST-21P
WL [J OFLETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-1Ip 3.4 CITY-5T-2P
TIME T oecere 41TME Jchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
LiTY-ST-2P 44 CITY-8T-ZIP
TILE [T peckre 51TNLE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITy-ST-2P
LE [T DELETE 61TITLE T Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-71° 6.4 CiTY-ST-2iP

14. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Slatutes. | further certify that the Information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
officer ar director o! the corporalion or the receiver o Irusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atlachmanl with an address.

CILMATIIDE A N O fr:.s-mqp - '.n'gm‘ Y- 3g_gp HOD-€39-Yo.

CR2E034 (10/97)



