W e

FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27F11%glg) 8'00 am
9 .

CORPQORATION Katherine Harris
ANMUAL REPORT Secretz ry of Slate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90115 037 ***150.00

DOCUMENT # PQ7000047972

1. Corpora ion Name

KIMWAY ENTERPRISE, INC.

O O

Principal Plice of Business Mailing Address
700 W STAT: ROAD 434 700 W STATE ROAD 434
7973 THIRD AVENUE SOUTH 7973 THIRD AVENUE SOUTH
LONGWOOD SEMINOLE CITY FL 32750 LONGWOQOD SEMINOLE CITY FL 32750 DO NOT WRITE IN TH $ SPACE
us us 3. Date Ircorporated or Qualifed
05/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] . 59-3464444 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
] ulte. At &, #i¢ uite. At & el 5. Certifcite of Status Desired [ $8.75 Additonal
22 _2;] Fee Required
City & S ate City & State 6. Electio y Campaign Financing a $5.00 ray Be
El m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intarlgly
;l EEI El IEI Personal Property Tax. as [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

CHAN, DAVID SHIK WAI
700 W STATE ROAD 434
LONGWOOD SEMINOLE CITY FL 32750 83

84| City 85| Zip Cde
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its r :gistered
office cr registered agent, or both, in the State of Florida. Such change was :thorized gy the corporz tion's board of cirectors. | hereby accept the app amtment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.6505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typad of printed na:ne of registered agent and biie if applicable (NOT::. Registared Agent signelure requ red when reinstating) DATE a
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [=2]
TITLE p [ DELETE 11TITLE [TJChange [ Acdition E
NAME CHAN, DAVID SHIK WAl 12 NAME 3
sTReeTAporess| 700 W STATE ROAD 434 13 STREET ADDRESS i
CITY-ST-2P LONGWOOD SEMINOLE CITY FL 32750 14 CITY-ST-2P &
TITLE [ DELETE 21TME []Change [ Addtion | ©
NAME 2.2 NAME ‘
STREET ADDRE 38 2 3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE ) DELETE 31TITLE [Change [ Additon
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TIME [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e O DELETE 51 TTLE [IChange [ Addiian
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-21P
TITLE ] DELETE 8ATITLE ClChange [ Adtiien
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-SF-21P 6.4 CITY-§T-2P

14. | hereb certify that the information supplied with this filing does nat qualify fcr the exemption stated ir Section 119.07(3)i). Florida Stalutes. i fuither cariify that the inlormation
indicate:d an this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th : same legal effect as if made ur der oath; that F.am an
officer or director of the corpora ion of the racen er or frustee empowered 1o »xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ith an address, with &ll other like empowered.

. NIW. , y 5
SIGNATURE: ____ DWW I“,D/i]/%) A7) 830 ZkrL

Daytime Phdne #




