FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION

ANNUAL REPORT

1996

DIVISION OF COl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Carparation Name

K61841

(8)

KEN-NEL ENTERPRISES, INCORPORATED

Principal Place of Businass

RT 2 BOX 176F
MONTICELLO FL 32344

Mailing Address

RT 2 BOX 178F
MONTICELLO FL 32344

[

IV

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] 26) 592937681 Not Applicabie
Suite, Apt. 4, elc. Suite, Apt. #, elc. §. Certificate of Status Desired M $B'75 Adc!itional

E‘ m Fee Reguired
. _ Gy & State City & State 6. Election Campaign Financing O $5.00 May Be
23] EE] Trust Fund Contripution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for infangible tax under s 189.032,
2] |25] |29 [30] Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
TH'EL, KENNETH 821 Streel Address (P.0. Box Numbar is Not Acceptable)
RT 2 BOX 178F
MONTICELLO FL 32344 63

84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flirida Statutes, the above named corparation submits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . . .- - ~
Signature, bypia o printed nane of regstered agert and tl if apphcatie (NOTE Registerad Agant signature requred when reinstatig) Dave
12. ] OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE DPT (1 DELETE 1.1 71LE [0 Change [ Addition
NAME THIEL, KENNETH 1.2 MAME
STREFT ADDRESS RR 2 BOX 178F FULFORD RD 13 $TREET ADDRESS
CITY-S1-21P MONTICELLO FL 14 (ITY-ST- 2P
TITLE DvsS [ DELETE 2.1 TILE [ Change [T Addition
NAME THIEL, NELDA 22 NaME
STREE | ADDRESS RR 2 BOX 78F FULFORD RD 23 SIREET ADDRESS
CiTY s1-2p MONTICELLO FL 26 CITY-ST-2F
I [] DELETE 31TMLE [] Change ] Adaition
HNAME 32 HAME
STREE? ADDRESS 33 STREET ANDRESS
CHY-51- 2P 34 CNY-ST-2IP
TTLE (] DELETE 4. 1TITLE [ Change [ Addition
NAML 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-S1-2P £450Y-81-2P
TALE [] DELETE 5.1 TIMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§r-21 54 T7-S1- 2P
THLE (] OELETE 6.1 T5LE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-71P B s4cimy-sT-2p

14. | do nereby ceriify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}(k), Fiorida Statutes. | further
cortity thal the information indicated on this annual report or supplernental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that ry name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
I _.Wz//e{féév*ﬂ_égéz/f‘,f?@
Dy Daytme Phore 8

SIG NATU RE: % éﬁﬁﬁﬁ?ﬁrméﬁ:}/a%igyﬁ%

CR2E034 (12/95)




