FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ooy e - Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate
DOCUMENT # S24250 (0)

1. Corporation Name

KINGSWAY PROPERTIES UTILITIES, INC.

RREAM AR ARAM IR

Principal Place of Business Mailing Address
12313 SW KINGSWAY CIR 12313 SW KINGSWAY CIR
LAKE SUZY FL 3382¢- LAKE SUZY FL-g38231 .
us \:?JZM us j¢z ¢é DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
§1/07/1991 —
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;l a 65-0265204 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itional
’—] AP P 5. Certificate of Status Desired d $8'75 Ad:!monal
22 ;] Fee Required
City & Slala GCity & State 6. Election Campaigh Finaneing $5.00 way Be
;Ez E‘ Trust Fund Contribution Added to.Fees
Zip Country "Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E ;&;‘ Personal Property Tax due June 30, Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SCHMIDT, HAROLD E. 81| Name
12313 SW KINGSWAY CIR B2| Street Address (F.O. Box Number is Not Acceptabla) -
LAKE SUZY FL 34266
83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, ) am familiar with, 2nd accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied nama of registered agent and lide ¥ apphcable. (NOTE: Registered Agent signature required when reinstating) DATE .
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T CELETE 1A THLE [ TcChange L] Addition
NAME SCHMIDT, HAROLD E. 12 NAME
stieer apoacss | 12313 SW KINGSWAY CIR 1.3 STREET ADDRESS
CITY-5T-2IP LAKE SUZY FL 1.4 CITY-5T- 2P _
THLE ] 1 DELETE 2.1 TILE [ Ichange  [J Addition
NAME BISHOP, BRAD E. 22 NAME
staeeT anoeess | 12607 SW KINGSWAY CIRCLE 2.3 STREET ADDRESS
CITY-57- TP LAKE SUZY FL 2 4 CITY-ST-21p L
YME ] DELETE 3.4 THLE [1 Change LI Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE LI DELETE 41TmE [ 1 Change [ Additlon
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4.4 CITY-57- 2P L N .
TLE ) I DELETE 51THLE LI change [T Additien
NAME 5.2 HAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST- 2P . )
TIME [T CeLeTe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$7-7IP §.4 CITY-381-2IP

14. | hereby cerbfy that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{2)(i), Fiorida Statutes. [ further certify that the information
indicated cn this annual repant 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 of director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gl T B RSN WYY o, sl s oicngs GBIt

CR2ZE034 (10/97)



