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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 b o DIVISION OF CORPORATIONS
PQGUMENT # 341623 (7)
KENDALL FAMILY CORPORATION

Maillng Address

PO BOX 157
GOULDS FL 33170

Pringipal Place of Business

23600 SO. DIXIE HIGHWAY
GOULDS FL 33170

FILED
Jan 23 1998 8:00am
Secretary of State

AMICERRAEMERN SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
02/14/1969
2. Principal Place of Business Mailing Address 4. FEl Nurmber Applied For
1] 59-1356167 Nat Applicabls
Suite, Apt. #, &te Suite, Apt. #, etc. $8.75 Additional

. Certificate of Status Desired O

Fee Required

z_ze‘a.
{27]
28]
28]

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;' ;5-' ;6] Perscnal Property Tax due June 30." [ Yes O No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAFONTISEE, LOUIS | 81| Name
3121 COMMODORE PLAZA 82| Street Address (P.Q. Box Number is Not Acceptable}
#301
MIAMI FL 33133 83

84; City

| Zlo Code

FL [®

11. Pursuant to the provisions of Sections 607,0502 and §07,1508, Florlda Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered

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

Signature, typad o printed name of registersd agent and tite it applicabie. (NOTE. Registerad Agent signature raquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD i1 DELETE 1.1 THTLE [1 Change [T Addition
NAME KENDALL, JR., HAROLD E 1.2 NAME
streeT aopaess | 23600 SO. DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-ST- 2 GOULDS FL 33170 1,4 CITY-ST-21P
TITLE VD [_I DELETE 21 THLE Tl change 1§ Addition
NAME GILMORE, MARTHA K 2.2 NAME
staeer acDress | 207 MIDDLE BAY RD 2.3 STREET ADDRESS
CiTY-$1-2 BRUNSWICK ME 04011 2,4 0ITY-ST-71P
TILE VB [ ELETE 31 TLE [T change [ Addition
NAME BRADFORD, SUSAN K 3.2 NAME
smesTaDoRess | BT 2 BOX 1149 3.3 STREET ADDRESS
CITY - 5T-21P HARRISON ME 1440~ - 3.4, CITY-ST-2ZIP oo 9/0 E'/ -
TITLE DELETE 4.1 TITLE Change Addition
NAME élHﬂBHETGEGRGE 4,2 NAME Sotan K, rbVﬂJ-i'Qrd. ’
sreet aopress | BET-MIBBLE-BAY-RD. 4.3 STREET ADGRESS BT 2 Mhox N q
CiTY -5T-2P BRENSWISK-ME—HHH44 44 CITY-5T-2IP Hawtgend e, GeadD
TE [T GelETE 5.1 THILE . ’ I change [T Additian
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54GITY-ST-2IP
TITE T 1 DELETE 5.4 TTTLE [IChange [ ] Addition
NAME 5.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 GITY-ST- 2P _ - -
that the Infifiqation supplied with this filing dees not qualify for the exemption stated in Segtion 119.07(3)(i), Flarida Statutes. | further certify that the information

14, 1 hereby certi
indicatéd on this annual re
officer ar direcior of the col
Block 12 or Block 13 # =

SIGNATURE-

. or on an attachment

orhor supplemental annual repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an
ardtion of the raceiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

CR2E034 (10/97)



