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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KW SUBS, INC.

V54827

(3)

AR AR RO

Principal Place of Business

11308 BEACH BLVD.
JACKBONVILLE FL 32216

Mailing Address

11308 BEACH BLYD.
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e mm e g PR v Wt e A Eiche me oo vt p g e st

07/27/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2s] 59-3134702 Not Applicebie
Suite, Apl. #, slc. Suite, Apt. 4, elc.
- P 6. Cerlficate of Status Dosied ] PB+73 Addilonal
E] 27 . Fee Required
Clty & State | Cuy& State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Faos
Zip Countty Zip Country 8. This corporation owes or has paid the current year Intangible
24] EI 29] 30] Parsonal Property Tax due June 30 ves [dNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
WOLOOT, KEVIN NN Wole STT. Kol
3487 DOCKSIDER DRIVE SOUTH : AT o el
[ B2 Street Address (P.O. Box Numzlls 'N& Acceplabla)
JACKSONVILLE FL 32257 3O /] 'x.J or1h
83 T i
84 fgity 85 .9 Code
wnte Ved FL 20¢2. |

11, Pursuant to the provisions of Sechions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation sdbmitk this statement for the purpase of changing its registered
office or registered agent, or bath, in the Siale of Florida_ Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered

ns of, Section 607.0505, Florida Statutes

o 5-78

agent. | am fami ith ligatio
SIGNATURE ST,
Sig 0. typed of printerd name ol regstered agent and tile f appacable

Lo e A A

e m ok B oa e m e e

(NQOTE: Registerad Agent signature required when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] oeLETE 1ITILE T Crange ~ TT agdition | 2
RAME WOLCOTT, KEVIN 1.2 NAME §
smeeraporess | 3487 DOCKSIDER DR. SOUTH 1.3 STREET ADDRESS 8
CHTY-§1-2P JACKSONVILLE FL 14 GHTY-ST-7P &
THLE [T CELETE 21 L T change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 19 2.4 0MY-51-21P
TILE L] peLeTe 31 TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiT¥-ST-21P 34 CITY-S1- 21
TITLE [J oecete £1TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 ITY-5T- 2P
TLE [T oeLETE 5.1 TITLE L] change [T Addition
NAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CrY-ST- 2P 54 CITY-$7-2IP
TME [ DELETE B.1TME [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-7IP
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same iegal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an allachment with an address.
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