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

FILED

PROFIT B
CQRPORATION _
ANNUAL REPORT W ie
."m_-..,“i‘/

. 1998

DIVISION

FLORIDA DEPARTMENY OF STATE
Sandra B. Mdrtham
Secraiary of State

Apr 13 1998 8:00am
Secretary of State

~y

OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

KWZ DATASKILLS, INC.

P97000046904 (3)

0 A

Principal Place of Business

1137 SAWGRASS DRIVE
QULF BREEZE FL 32561

Mailing Address

POST OFFICE BOX 37
GULF BREEZE FL 32562

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{2 2] 59-3451355 Not Applcablo
Suite, Apl. #, elc. Suitg, Apt. #, olc. !
P F— v P € B. Certificate of Status Dasired J s B.75 Additional
El 27_] Fee Reguired
City & Stae | Cuy & State 8. Election Campaign Financing $5.00 May Be
23 28-‘ Trust Fund Cantribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the currgnt year Intangible
24 25 . 20 0] Parsonal Properly Tax due June 30. ves [ wNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUEHL, KATHLEEN C 81| Name
1137 “wwss DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
QULF BREEZE FL 32561 )
a3
4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this slatemant 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 familiar with, and accept the obligations of, Soction BOZ §505, Florida Statutes.

1 SIGNATURE e

. Signature. typed of printad name of regrstered agont and litle i* applicabio (MNOTF: Registerod Agent signature required when reinslating) DATE C
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE DIRECTOR _ [J pecete 11TILE L Change [ Addition |32
e KATHLEEN C. KUEHL o e
STREET ADDRESS 1 1 37 SAWGRASS DRIVE 1.3 STHEET ADDRESS L§U
o.s1.26 GULF BREEZE, FL 32561 i 8
TITLE DIRECTOR [ DELETE 21 TITLE CJTchange ™ [ Addition |
HAME DIANE WARD 22 NAME
STI;!ﬁH ADDRESS 3107 LIN‘QFH - e J 2.3 STREET ADDRESS
e 5T 7P -GULF BREEZE, FL 32561  aCTS1.2p
TITLE -DIRECTOR T orerE 31 TILE I Change [T Addition
WA MARY LOU ZIMMERMAN 32NN
STREETADORESS | 4763 TRADEWINDS DRIVE 33 STREET ADDRESS
CIlY- $T-2IF PENSACOLA. FL__32514 34.07-8T- 70
TInE ’ [ DFLETE PRRTITS [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 GITY-57-2IP
TITLE LT DILETE S1TIILE [l change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1-2P o L 54 CATY-ST-ZIP
Tnie O oeiete BATITLE [C] Change  £_J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 5.4 CITY-S1-2IP
14. | heraby certity that (he infarmation supplied with this fling doos nat quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

Btock 12 or Block 13 if changed, or on an atlachment with an address.

s v Ay,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver ar rustec empowered 1o executs this reporl as required by Chapter 607, Florida Statules; and that my name appears in

. vl st O rom YPoid 2aan



