PROFIT
CCRPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sanclra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KW SUBS, INC.

(3)

Principal Place of Busingss

11308 BEACH BLVD.
JACKSONVILLE FL 32216

LR UMMM TGN A

Mailing Address

11308 BEACH BLVD.
JACKSONVILLE FL 32216

07/27/1992

3. Date Incorporated or Qualfed

3a. Date of Last Report

04/27/1995

2. Principal Place of Business 2a. Maing Address & FEI Number applied For
-2—1_] 26' el 59'3134702 Not Applcatle )
. L®, e, Suite kL eto
Suite. Apl. #. e | Suite ApL k. ete 5. Cernficate of Status Desired [ $8.75 Additional
a 2;]_ Fee Required
City & State | Gty g Statle 6. Election Campaign Financing 0 $5.00 May Be
;;I 2ﬂ Trust Fund Gontribution Added 1o Fees
{8 Country - Zp Country 8. This comoration has habiity for imtangibie tax under 5 199032,
24 25 29 30 Florida Statutes s [INo
9, Name and Address of C%{infﬂggisleredﬁgem 1. 10. Name and A\_qqress ol New Registered Agent - 7
81} Narne

WOLCOT, KEVIN
3487 DOCKSIDER DRIVE SOUTH
JACKSONMILLE FL 32257

82! Street Address (P.O. Box Number is Not Acceptahle;

B3

B4

City Zip Code

FL Iss 7

1. Pursuanl to the provisions of Sections 607.0002 and G07.1608, Flonda Statutes, the at ove named corporation submits this statement far the parpose of changing its registered office |
or ragisterad agent or both, in the State of Florda Such change waas authorized by the corporalion’s board of directars. 1 hesehy ascept the appointiment as registered agent. 1 am
familiar with, ad accept the obligations of Secton 607.0505, Flonda Statutes.

SIGNATURE | . L L . I . . I R

gt e e S pratead sy e O b ] =7 Do Banel The i b (N R e LA R0t Supud an £t w b ot LATE
12. TOTHIGERS AND DIRFCTORS 13. ’ “ADGIONS/CHANGES T0 O FICERS AND DIRECTONS IN 12
TITLE D [] BECETE 1 1TIIE [ Crange  [] Additar
HAME WOLCOTT, KEVIN 1.2 NAME
STREET AIDRESS 3487 DOCKSIOER DR. SOUTH 1 3 5TR:ET ADCRESS
CTe-S1 20 JACKSONWILLE FL - 40§12
TrLe [] OELETE FARAM ] Chargz  [] Addilion
HAME 22 NAME
STREF I ADDRESS 2ASTRER] ADDRESS
CITY-ST-2F 24010y-§E-2F B
TILE [ OeLETE KRR (] Cnange ] Aadition
NAME 37 NAME
STRFET ADDRESS 3% SIALE! ADDRESS
CITy-5T-2F ) L ]
TITLE ] DELETE 31T [ Change [ Addinar
NAVE 42 NANE
STREET ADDRESS 43 STREET ADRESS
CTy-ST 2w ) 440Tr-51-2F
TITLE [ DELEIE 5 1T0LE [ Grarge  [J Additon
NAME 59 NAME
STREE I ADORESS 53 STREET ADDRESS
CITY-S1-21P . S40HY-51-2F
THTLE [ DELETE £ LINLE ] Crange  [] Addition
NEME £ 2 NAME
STHEET ADDRESS £3 STACFT ADDAESS
CITy-ST-2IF BACHY-S-7IF

14, ] o hereby corily that the nfanration suppiad with 1is filng i voluntarly forshod and does not qualty for tha exemption stated in Section 11¢.07(31k), Fiorida Statutes. | further
gerldy that tha informatan ind-Cated on this acoaal repart or supplementa annual report is true and accurale aad thal my s,gnature shall have the same legal effect as it macto undler
oath. that | am an ofcer o direclar of the corporalion or Tha rasoier o Fustee empowered 10 execute 1nis rapon as redured fy Chapter 607, Flonds Statutes; and that my narme

appears in Block 12 or Block & if chag on Thenient vt an address
] e AR A
c T e P e i

STERATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: v Woltett Y-27-7¢

CR2E034 (12/95)




