FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

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

DOCUMENT #

1. Corporation Name

KENN AIR CORP.

Principal Place of Business

3901 NE 49TH DR
GAINESWILLE FL 32609

(6)

Maling Address

3901 NE #9TH DR
GAINESVILLE FL 32609

IR GAAMRAN B

3. Date Incorporated or Qualified

3a. Dale of Last Repaort

| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Appied For
2 26 o Be-2000617 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 8, etc. 5. Certificate of Stalus Desired 0 $8.75 Additional
E{ ;1 Fee Required
| City & State | City & State 6. Election Campaign Financing $5'00 May Be
2{[__ e e 28 Trust Fund Contritaution Added 10 Fees
_w Country | Zip Country 8. This corporation has labilty for inlangible tax under § 199.032,
24J 5] ;l Florida Statutas &2 Yos [INo
| o, Name and Address of Current Registered Agent o 30. Name and Address of New Registered Agent
81| Name
CARPENTER, HONALD A 82| Strect Address (P.O. Boax Number is Not Acceptabia)
5608 NW 43RD ST —
GAINESVILLE FL 32606 8
84| City

FL " 3553

" 11. Pursuant 1o the provisions of Sections 607 0502 ancl BO7.1608, Florida Stalules, he above named corporation submils fhis stalement Tor the purpose of changing s registered ofice
or registerad agent, ar bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familsar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. ) , L L o e
Shature typed or prirted nams of regiclerad age ik g e f appl cablke: NITE Registered Aganl sigraturp révined when rprstatng: DATE

L2 __OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF PD [C] DELETE TANILE [0 Change [ Addition
HAME BROWN, KENNETH P. 12 NAME
SIREET AIDRESS 4301 N.E. 49TH ROAD 1.3 STREET ADDRESS
oY 1 7R GAINESVILLE FL 1ACTY- ST 7P .
HLE S [7] DELETE 21Tk [ Change [ Addition
HME SMITH, JAMES T. 22 NAME
SIREFT ALDRESS 4301 N.E. 49TH ROAD 29 STHEET ADDRESS
ore-stze ) GAINESMILLEFL o o Javesze g
THTLE T . ] DELETE L1UMLE [ Change [ Addition
MiME FULLENWIDER, BRENT 32 NeME
STRFET ADORESS 4301 N.E. 49TH ROAD 33 STREET ADDRESS

orvsize o GAINESVILLEFRL . RBaauvsie
THLE s [} DELETE 4 1 TILE O Change {7 Addition
Nikde VAN NORTWICK, W. A., JR. 4.2 NAME
STREET ADORESS 3000 INDEPENDENT SQUARE 43 STREET ADDRESS

| ciysizw JACKSONWVILLE FL o Jaacnyostee
TINE [ DELETE 51 TILE [0 Change  [] Adddtion
HAME 52 NAME
STRFET AUORESS 53 STHEET ADDRESS

L onystae | e 54 CHY-S1-210
TIILE [) DELETE 6 1TINLE [] Change  [[] Addition
NAME 67 NAME
SIREE| ADIRESS 63 STREET ADDRESS

| CTY-S1-2IF B4 CHY-S-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy fur the exemption stated in Section 112.07(3)k), Florida Statutes. | further
cerlty that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bloc n an attachment with an address. j

Gptet Frllesrondln. Y10 ,/%

D TYPED OA PRINTED NAME OF SIGNING OFFICER OF HRECTOR

-~

J73-Ys0o0

Dayurme Prone #

SIGNATURE: _

CR2E034 (12/95)



