+ CORPORATION
ANNUAL REPORT

1997

( PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # 341623

1, Corporation Name

KENDALL FAMILY CORPORATION

(7)

Principal Place of Busness

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

N

[21]

23600 SO. DINIE HIGHWAY PO BOX 157
GOULDS FL 33170 GOULDS FL 33170
3. Date Incorporated or Qualified 3a, Date of Last Repol
02/14/1969 12/11/1996
2. Principa! Place of Business 2a. Mailing Acdress 4. FEI Number Applied For

59-1356167

Not Applicable

Suite. Apl. #, elc. Suite,

Apt. #, elc.

;[—_~| $8.75 addtional

26]

L i t i
22] ;7'\ §. Cerificate of Status Qes reid Fee Roquired

City & Suale City 8 State 8. Elestion Gampaign Financing $5.00 May 8o
23 , 28) Trust Fund Contribution _ Added to Fees
| Zp | Couniry Zip Country @. This corporation has iability for Intangible tax under €. 199,032,
24] 2;‘ 2_9] SEI Florida Statutes Dves Clne

g. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent

LAFONTISEE, LOUIS L
3121 COMMODORE PLAZA
#301

MIAMI FL 33133

81| Name

82| Strest Address (P.O, Box Number is Mot Acceptabla)

83

B4{ City

85| Zip Code

FL

05, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the cor

poration's board of direclors, | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607. .

CR2EQ34 (9/96)

SIGNATURE
Gigriature, typod o primed name of tegrsteran) agent and il it appicable {NOTE Registered Agant sigrature raquired whan reinsiet ng) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11TINE ) change  [_] Addition
HAME KENDALL, JR., HAROLD E 1.2 NAME
sracer aporess | 23600 SO, DIXIE HIGHWAY 1.3 STREET ADDRESS
on-si-ae | GOULDS FL 33170 14 CITY-§5-2IP
e D [T oeLETe 21TILE T change 1] Addition
NAME GILMORE, MARTHA K 22 NAME
steeet aovaess | 207 MIDDLE BAY RD 2.3 SIREET ADDRESS
c-s-ze | BRUNSWICK ME 04011 2 4 CIFY-51-2P
1ILE VD (L] DELETE 31 TIRE L] change 1] Aadition
HAME BRADFORD, SUSAN K 32NAME
sineet aovress | RT 2 BOX 1148 3.3 STREET ADDRESS
erv-st-ze | HARRISON ME 14140 3.4, CITY-ST- 2P
WE S ] DELETE 4ATILE [J Change L] Addilion
NAME GILMORE, GEORGE 4.2NME
sweel anoeess | 207 MIDDLE BAY RD. 4.3 STREET ADORESS
ory-y-ze | BRUNSWICK ME 14111 44 CITY-51- 7P
WiE T DELETE 51TiILE L) Crange L] Aadition
A 5.2 NAME
SIREET ADTRESS 5.3 STREET ADDRESS
CTY-Si 7P SATHTY-ST- 2P
TIE ] DELETE 61TLE [l change [ Addition
RAME §2NAME
STREE] ADDRESS 63 STREET ADORESS
CTY-ST- 2P B4 CITY-51- 0P

14, | va hereby certify that t
Information indicated on
I am an officer or ditecig
appears 0 Block 12 or Blod 13 if changed. or on an att

.

SIGNATURE: ™

infarmation supplied with this filing does not qualif
is annual repart or supplemental annual epor is rue an )
& the corporation or the receaiver or lrustee empowered 1o execute this repor! as

nt wilth an address.

y for 1he exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
d accurate and that my signature shall have tha same legal effect as if made under oath; thal
requirad by Chaptar 607, Florida Statules; and that my name

2.4/ 97 305 257 /628

Daylrre Prione ¥



