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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

KENSON ENTERPRISES, INC.

—t

K8325 (4)

Princlpat Place of Businoss

4529 WEST HIGHWAY 182
KISSIMMEE FL 34746

Mailing Address

4520 WEST HIGHWAY 162
KISSIMMEE FL 34746

FILED
Apr 22 1998 8:00am
Secretary of State

AR EARN TR

DO NOT WRITE IN THIS SPACE

BT i)

]
-~

25] 29}

|30

3. Date Incorporated or Qualified
04/19/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
!
21] 26 590052496 Not Applicable
Suite, Apl. #, etc. Sulle, Apt. #, etc. ;
‘ P — P 6. Cerlificate of Status Desired O $8.75 additione!
_g__3| 27_] Fee Required
City & State | Cily& State 8. Election Campaign Financing $5.00 Mey Be
_ E 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [:! Yes E No

9. Name and Address of Current Registered Agent

HO, KENNETH §
4529 WEST HIGHWAY 192
KISSIMMEE FL 34746

10, Name and Address of New Reglstered Agont
81| Name
821 Streel Address {P.O. Box Number is Nol Acceptable)
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Saclions 607 0502 andg 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Signalure, typad ot printed name of 'Bgis‘i‘ﬁ"‘l;ﬂ ﬂ'gcnl and it if EllulEablr-

(NOTE: Ragistered Agant s.gnalure required when relnstaling)

DATE

12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECIORS IN 12
THLE ) [T OFLETE 11TE £ JChange ] Addilion
NAME HO, KENNETH § 1.2 NAME
smeeTaoosss | 4529 WEST HIGHWAY 192 1.3 STREEY ADDRESS
GITY-S1- 2P KISSIMMEE FL 34748 14Ty -51-2IP
TILE M [T DELeTe Faomme [Tthange [T adeiion
NAME HO, DANNY 22 NAME
streeraooaess | 4520 WEST HIGHWAY 192 23 STREET ADORESS
CITY-$1-2P KISSIMMEE FL 2 4ITY-ST-2P
TITLE [T DEAETE 3TTNLE [T change ] Aaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_oy-si-zp 34, CITY-S1- 7P
TLE (] DELETE 44 TMLE [J Ghange ] Aadition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OITY - 5T-2F A4 CITY-ST-2IP
TME ] dELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54CITY-ST. 2P
TITLE [T DELETE .1TMLE [T Change L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-57-2P B4 CITY-5T-ZIP

CIAMATIIDE. \

14, | hereby certify that the information suppliod with this filing does not quality for 1
indicated on this annual repart or supplomental annua! report is true and accurale and 1 !
officer ar director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or

rattachment with an address.

o

Viownosdi < 1dn

he exemﬁtion stated in Seclion 119.07(3)(i}, Florida Staiutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

a2/t 1% (£ Y29/ o
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