T T

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

e A5y

FILED

PROFIT g
CORPORATION :
ANNUAL REPORT

1998 \E

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Sacrelary of Stale
OIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KIWI ENTERPRISES, INC.

P97000029870 (7)

Principal Place of Business Mailing Address

160 8W. PEACH 8T,
KEYSTONE HEIGHTS FL 32656

150 S.W. PEACH ST,
KEYSTONE HEIGHTS FL 32656

A0 O A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

04/01/19887

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3447371 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N . iti
P B. Cerlificate of Status Desirad O $8.75 additonal
22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 _EI 30 Parsonal Property Tax due June 30, [ ves
9. Name and Address of Cutrent Registered Agent 10. Nams and Address of New Reglistersd Agont
CAPPER, RICHRD O 1] Name
190 S.W. PEACH ST. 52| Strest Addrass {P.0. Box Number is Nol Acceplablay
KEYSTONE HEIGHTS FL 32856
83
84| City

FL Iﬂz‘up Code

11, Pursuant 1o the provisions of Seclions 607,052 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typod o pamed nana of registeied agert and tile d applical e {NOTE" Registered Agent signature requrred when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 'y 7 DELETE LITILE D change™ [T Addition | 2
NAME Lictvard D. Cappdf 120 3
STREETADDRESS | | §© S5.W+ frach, 5t 1.1 STREET ADDRESS o
CITY-ST-2IP ]&q;&gu, Hj,',g %) ;c'f- }1‘;6 14GITY-SF- 2P &
TLE Jl e, ’ ] oFLEfE 21 TILE " [Jchange ] Addition 1O
NAME Breada (ogper 22MHAME
stoeT ankess | 4 §0 S0 frewn, 3t 23 STREET ADDRESS
CITY-ST- 2P Ly sdrma, H_(',s hﬁJ [C‘_)‘U'LG 2. 40Ty -5T-2IP
TIE N 4 [T DELETE 3AT0LE " [Ichange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 24, CITY-ST-2P
TILE " ] peLETE 41 THTLE " [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CTY-S1-2P
TITLE [J oEceTe 51TITLE D change [T Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2P
TITeE [ DELETE 61 TILE [ Change LT Adahion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-21P 6.4 CITY-57-2IP

14, | hereby cerify that the information supplied with this filing Soas nol gual
indicated on this annual repayl or supplemental annual report is true and

officer or director of the cofpdralian or the raceiver or trustee emowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chabgdd, or on an atlachmant'with an adqrass.
\

AN

WEOMGEN\E

SIAMATIINIE .

ify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

726G4% (1=



