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

FILED
Apr 29,1999 8:00 am
ecretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State
1999 DM OF CORPORATIONS

1. Corporation Name

KWI~INDUSCO,

DOCUMENT # P97000067529 Lr3)

INC.

5 AL VARIR A

448661 90206 24

04-29-1999 90206 024 ***150.00

-

_J

Principal Place of Business

930 N.W. 27TH AVENUE

Mailing Address
P.O. BOX 4758

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits this statement 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 accept the appointment
a5 registered agent. | am fammar with, and accept the obligations of, Section 607.0505, Florida Statutes.

OCALA, FL JACKSONVILLE, FL DO NOT WRITE IN THIS SPACE
34475 32201-4758 3. Date Incorporated or Qualified
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] _ , 26] 59-34539980 - Not Applicable
3?, Sulis, Apl # efc. - ) 5} Suite; Apt. #, etc. - o 5.- Certificate of Status Desired D ' :'Aiﬁfﬁtionai o
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EL. 2_8{ Trust Fund Contribution D Added to Fees
. Zip Country Zip Country - 8. This corporation owes the current year Intangible Personal
[24] . 25 29 [30] Property Tax. Yes [ INo
. 9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATRICH , JOHN 82| Street Address (P.O. Box Number is Not Acceptabie)
429 TALLEYRAND AVE 83
JACKSONVILLE, FL 32202 e FL [

SIGNATURE Signature, typed or printed nams of registered ngem_s__rmmle if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| =
e D (Joetere f14 nme VICE PRESIDENT [onnge [ Jasdton|=
NANE SINGER, PAUL N 12 NAME >
smeeraooress{ 1200 W HAMBURG ST 13 STREET ADDRESS &
arv-st-ap | BALTIMORE MD 21230 14 CITY-$T-2P o
THE D [_Joeere f21 nme PRESIDENT [ Jomnge [ ]Adtion |
NAME PATRICH, - JOHN 22 NAME )

sreeTanpress | 429 TALLEYRAND AVENUE 23 STREET ADORESS

arezsicge—| JACKSONV I Iily L .32202 ‘f 24 CITY-ST-2IF - -
TTLE D [ |petetE a1 tme [ Icrange [ |Adaiion
NAME ROSENBLATT, HOWARD 32 NAME

sreetanoress [ 201 W PADONIA RD, SUITE 301 | s sreevaooress

orv-st-zr [ TIMONIUM MD 21093 34 Q7Y -ST-27IP

TLE D [Joetere 4y mme TREASURER [Jeange [ Jaddiion
NAME SCHLOSS, HOWARD 42 NAME

ssretropress | 1200 W HAMBURG ST 43 STREET ADORESS

arv-st-ze | BALTIMORE MD 21230 44 CTY ST 2P

— D [ Joeiere |51 e SECRETARY (Clenange  [Jadaton
NAME DUFRENE, OTIS 52 NAME

sreetaooress | 1200 W HAMBURG ST 53 STREET ADDRESS

arv-st.z2e | BALTIMORE MD 21230 54 OTY-ST-ZP

e D o [oewere |51 mme [ Jenange [ addtion
NAME SCHLOSS, HENRY 62 NAME e

sweetaonress [ 1200 W HAMBURG ST 63 STREET ADDRESS

arv-st-z2p | BALTIMORE MD 21230 64 CITY-ST.2P

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

14. | hereby cerlify that the informatiq
information indicated on this ann|
oath; that | am an officer or directp

STF FL32381F 1

report of supplemental annual report is true and accurate an

130

of the cgrpdration or the recelve or trustee empowered to execute this report as reqmred by Chapter 60

d that my signature shall have the same |

al effect as if made under
, Florida Statutes; and that

4 - = Quy 357 2493

Date

Daytime Phone #



