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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF (ZORPQORATIONS

1. Corporaton Name

KENNETH R. FOUNTAIN, P.A.

DOCUMENT # PG6000003767

Principal Plece of Business
885t MAVARRE PKWY

Mailing Address
8851 NAVARRE PKWY

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90042 048 ***

150.00

A

NAVARRE FL 32566 NAVARAE FL 32566
us us DO NOT WRITE IN THIS SPACE
3. Date It :erporated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nuinber Appt ed For
21 28] 8855 Nevarre Parkwey 65-0698075 Not .Applicable i
Suite, Art. #, etc. Suite, Apt. #, etc. . it !
_I u F Ap 5. Certifczte of Status Desired O $8 75 Adqltlonal .
22 a Fee Req lired I
City & Siate City & State 6. Electior Campaign Financing $5.00 va 1
. . y Be | A
;l Navarre, FL ;! MNavarre, L Trust Fnd Contribution U Added to Fees kI
Zip Counfry Zip Country B. This co-poration owes the current year | tangible !
—51 32566 IE‘ = El 32566 |_:5| A Person.l Property Tax. O ves [Jno ;
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere i Agent | BE
81| Name i B
FOUNTAIN, KENNETH R ‘ 1.
8851 NAVARRE PKWY 82| Street Adiress (P.O. Box Number is Not Acceptable} | I
NAVARRE FL 32566 23 |
84| City FL ‘35 Zip Code 1'

SIGNATURZ

11, Pursua t fo the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State o® Florida. Such change was ¢ uthorized by the cofporation's board of directors. | hereby accept the appintment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

Signatura, typed or prnted na: 16 of registered agent ind lile # applicable. {NOTI : Reqistered Aganl signalure requ red when rainstating) DATE 8 '
12 OFFICERS ANL' DIRECTORS 13. ADDITIC:NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 @
TNE D OJ DELETE 1ANTLE OJChange  [JAddition | + -
NAME FOUNTAIN, KENNETH R 12 NAME 3
sTReeT aporess| 8851 NAVARRE PKWY 12 STREET ADDRESS S
CITY-§T-2P NAVARRE FL 32566 1.4 CITY-$T-2P F1
TMLE [] DELETE 2.1 TILE [JChange [ Additon | & :
NAME 2.2 NANE
STREET ADDRE 33 23 STREET ADORESS
CITY-ST-ZP 2.4 CITY-ST-2IP ‘ x
TITLE [ DELETE 31TME [1Ghange (] Addition =
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CRY-S§T-2IP 34, CITY-ST-2IF
TME []1 DELETE 44 TILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE [ DELETE 51TMLE [ Change [ Aadition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-ZP
TME [ DELETE 6.1 TIMLE DcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraty certify that the informa‘ion supplied with this filing dos
indicatd on this annual report ur supplemental annual report

SIGNATURE: ;’;Zéi#&

o5 not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in ormation
is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block * 2 o Block 13 if changec, or on an attact ment with an address, with ¢!l other Jike empowered.

[

‘7// 2/ / 9o 80.939-35%

Daytwme Phane #



