SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/16/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF C ORATIONS

1,

DOCUMENT #

Corporation Name

K W S ASSOCIATES, INC.

P97000065741)

Principal Place of Business

13788 PINE WOCDS LANE WEST
SARASOTA FL 34240

Mailing Address

13789 PINE WOODS LANE WEST
SARASOTA FL 34240

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90018 023 ***550.00

588271 90ff1s - 43

1mmwmwmmmwmmmmm

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

effice or registered agent, or bath, in the State of Florida, Such change was autherized b
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

07/31/1997
2, Principal Place of Business Za. Mailing Address 4. FE! Number Applied Far
[21] [26] 650766965 Not Applicable
it . #, sic. Suite, Apt. #, etc. ) N . iti
Suite, Apt. # ot uite, Ap el 5. Certificate of Status Desired D $8 75 Adc!'t'onal
;‘ — ;ﬂ . Fee Required_
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution UJ Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?5| gl ;l Intangible Personal Property. |:| Yes 'E No
9. Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THEIS, JOHN R -
2651 MAPLELOFT LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

y the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appticable. (NGTE: Registarsd Agent signatura required when reinstating} DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [ oeLeme 1ATME [ change X[ Adation
NAME SIVERTSON, KRIS W 1.2 NAME Yen NEwsoMd
streeraopress | 13788 PINE WOODS LANE WEST sssmesrappress | )N se™ AVE. ™. .
CITY.ST.ZP SARASOQOTA Fi 34240 14 CITY-ST-ZP ‘&QA“DW‘\_UV\. P"‘ -3 4’2—‘93
TME (] oeLeTE 21TTLE ) Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP .- - - 24 CITY-5T-ZIP - .
e {_Ioeere 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4 CITY-37-2IP
e [_JoeteTe 4.1 TIE [] change [] Acditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY.ST-ZIP
e [ Joeere SATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-ZIP
e [ Joeere £.1TME (1 change [__] Addition
NAME . 6.2NAME
sweevapoRESS| 6.3 STREET ADDRESS
cmvstzie | T et S 64 CITY-ST.2ZIP

| SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

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 oath; that | am

an officer or director of the corporation or t
in Block 12 or Block 13 if changed, or o

]

er or lrusiee empowered tofxe
chment with an

e W

djess.

- - 4

cu\te this report as required by Chapter 607, Florida Statutes; and that my name appears

A
SIGNATURE ANO TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/21]97 %A;f;mﬂ

Date Daytime Phona #

0103593

CR2EQ34 (5/99)

Il



