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FILE NOW; FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mowtiam & Fe vvam
ANNUAL REPORT Secretary of State S t f St t
1998 5 DIVISION OF CORPORATIONS ecre aI }“ 0 a e
DOCUMENT # P97000072087 (4)
. Corporation Name
KEWO ENTERPRISES, INC.
U0
5435 JAPONICA AVE. P.O. BOX 34176
PENSACOLA FL 32507 PENSACOLA FL 32507
. DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
{6/18/1997
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Nu r Appliad For
1] 26 59 ”nge‘!'% 4 7 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. n ) $8.75 Additional
-5] -m §. Cerlificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
_m 2_5| ;ﬂ] 30 Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHAWS. JOANN 81| Name
5435 "APONICA AVE' 82( Strest Address i
{P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
a3
84| City Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or ragistered aganl. or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of requstered agent and litle i applicabie.

{NOTE Regislerec Agenl signalure required when reinstaling)

DATE

Block 12 or Block 13 if changed, %ﬁ a,n,ana'ghme;;ywithén addr?is.-

3
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 7 TJ peLETE 11TIIE [ Change [ Adaltion e
NAME EHAVIS . Ko FTA 1.2 MAME §
STREETADDRESS | § £ 2.0 Tl onicsd A ve . 1.3 STREET ADDRESS o
oIy ST-2IP Pewsacsla, FC 22807 LA CITY.ST- 2P &
TME 2 - ] DELETE 217MLE [ change [T Addition |©O
NAME C HAvts JTommw A 22 NAME

SWEETADDRESS | Cop 2 Fp Aoroi€ A A 2.3 STREET ADDRESS

CITY-ST-2IP e s afy, Fe 22107 i 2.4 CITY-ST-2IP

TILE 7 [J peweme 31 THTLE [Jchange [ Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITy-57-20P 34.CITY-ST-2IP

TLE L | DELETE A1TTLE [ change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY - ST-ZP

TALE ] DELETE S1TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 54CITY-ST- 2P

TILE ] DELETE 61 7ITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CilY-$T-21p 64 LY -ST-ZP

14. | heraby certify that tha information supplied wilh this filng does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statules, | further certify that the Information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgotor ol the corporalion of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FLo~
HOSA . A,y

||-—n \ OQv



