0574258

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .
_ FILED

PROFIT G FLORIDA DEPARTMENT OF STATE ‘
R o .
CORPORATION Ay Katherine Harris il Apr1 4, 1999 8§ . 00 am
ANNUAL REPORT Secrtaryof Stat | ecretary of State
DIVISION OF CORPORATIONS !
1999 \ 04-14-1999 90028 028 ***150.00
1. Corporation Name ' 341 623
KENDALL FAMILY CORPORATION
Principal Place of Business Mailing Address H“m “m I}“l “m lml "I“ ““ |||“ m” ||IH M“ I‘I" Hl“ ml
23600 SO. DIXIE HIGHWAY PO BOX 157
GOULDS FL 33170 GOULDS FL 33170
. DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualifed
: 02/14/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;‘ El %9-1356167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap P 5. Certifcate of Status Desired O $8.75 Add'monal
22| - e e i 2_1[____;;-_-:; s et o e e aln o e e o -.FeeRequired.  _ ).
City & State City & State 6. Election Campaign Financing $5.00 may Be '
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |—2;| |20] r?;] Personal Property Tax. O Yes WO
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent i
81) Name
LAFONTISEE, LOUIS L 82| Street Address (P.O. Box Number is Not Acceptable}
reel .0. Box Num of
3121 COMMODORE PLAZA P
#301 83
MIAMI FL 33133
84] City ‘ FL ss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing .its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Sighature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
e PD [ DELETE 11TME CiChange  [JAddiion | =
NAmE KENDALL, JR., HAROLD E 12NAME 3
streeTaoress; 23600 SO. DIXIE HIGHWAY 13 STREET ADORESS v,
CITY-5T-2P GOULDS FL 33170 14 CITY-ST-2P &
TME VD L DELETE 2ATME Ochange  [JAddition | )
NAVE GILMORE, MARTHA K 2200 |
streevaporess| 207 MIDDLE BAY RD 2.3 STREET ADORESS
CITY-ST-ZIP BRUNSWICK ME 04011 -~ == .- = e = e - R2acmyv-sTTP - . - -
T Vs [J DELETE 31 TITLE V:D S ] whange [*] Addition
Nave BRADFORD, SUSAN K | azne -
streeTapbress| AT 2 BOX 1149 33 STREET ADDRESS
CITY-51-2P HARRISON ME 04040 34.CITY-ST-ZP
TITLE - WetiETE 41TMLE ' {Change [ Addition
NaE ~BUNDPORD-SHANR" 20
STREETADDRESS| o2~ BOX-11Ho™ 43 STREET ADDRESS .
CITY-ST-ZIP HARRISON-ME-B4046— 44 CITY-ST-ZP .'
TE - {J DELETE 54 TME [Change [ Addition .
NAME 52 NAME - E
STREET ADDRESS 5.3 $TREET ADDRESS E
OITY-ST-2P SACTY-S1- 7P 1
TITLE [JDELETE  Jei1TmEe [Change  [] Addilien o
NAME N - 4 6.2 NAME ' f
swesTiooREsS| ‘ 3 STREET ADORESS )
orvstze | - A e 64 CITY.ST-2iP :f'i
14. 1 hereby cenrlify that the jhfdymation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the information I i ;g

indicated on this annuaf refprt or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an - P
officer or director of ing corporation or the receiver or trustes empowered to execute this report s required by Chapter 807, Florida Statutes; and thal nameanpears in
Block 12 or Block 13 ifjchanfjed, or on an attachment with an rdd 5, with all other like empowdged. . a3 S

SIGNATURE) ADSRECTONIRER /'74'Bf7 25V -/¢

¥ DP‘RIN'TED NAME OF SIGRING OFFICER OR DIRECTOR - / I Oaytime Phone #




