SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPQORATION
* ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENDALL HOLLAND INC.

Mailing Addross

1270 3157 8T, SW
NAPLES FL 33864

Principal Place of Business

127) 8157 87, SW
NAPLES FL 33964

FILED
Sep 25 1997 8:00am -
Secretary of State

R T

D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont

03/22/1996

2. Principal Piace of Business 2a. Mailing Address
21] 26

Applied For
Nat Applicable

WA IRV

Sulte, Apt. #, elc. Suite, Apl. #, etc

27]

0 $B.75 Additional

b. Cenificate of Status Desired .
Fee Required

22
City & State Cily & Stale 6, Election Campaign Financing $5.00 may &
;;I E;] Trust Fund Contribution Addad to Fees
Zip Country | Zp Country B. This corporalion owes or has paid the currant year Intangibls
;i-l E.;)J 29_| L El Personal Properly Tax due June 30, [T ves I No
9. Name and Address of Current Ropistered Agent 10. Namo and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT 81| Name
MYERS: iNC 82 Sweet Address (P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD.
FT. MYERS FL 33919 #3
84| Ciy FL ]ail Zip Code

agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Scctions 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agond, or bath, in the State of Flonida, Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered

| am an officer or diracior of the cprpoion or the receiver o tristee amp:
appears in Block 12 or Block 13/ thdnged, or on g, ﬂachy:{ with an
TRy AUW

<A

oIfAahMAT™I I,

Bignalre, typad or printerd namn of regislored anend ard thle | appicalio (NO1E- Registerad Agom signatoro reguired whan reinslatmg) DATE -
12, OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TITLE ]"‘D /(Mﬁ“ //0&63 MD J DELETE T1T0LE [ Change [ Addition g
NAME . 1.2 NAME
STHEEY ADDRESS 1370 3/ ‘fT 5T, 13 SIREF ADDRESS %
orv-size | ALBPLE $ Pé. 3340 4 VACITY- 51 2P &
Tine ’ ’ [T oecene 21 TIE [J Change ] Addiion | &2
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
LIy -81-2F 2 ACIY-ST-2iP
TTLE [T ottere 31TTLE [] change 1T Acdition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-$1-2P 34.LY-51-21P
TE - [ DELETE 41 TLE “{JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
Elrv-sr-zw 440NY-§1-2P
TMLE [T oriete 51TILE T Change 1 Addition
N!ly‘E 5.2 NAMD
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CIY-S81-2IP
Tme T oeLete 6.4 TILE [Jchange T3 Agdilion
NAME 62 NAME
STREET ADDRESS €3 S1REET ADDRESS
CiTY-ST-ZIP 6.4 CIY-ST-21P
14. | do hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption slated in Section 119.07(3){i). Florida Stalutes. | further cerlify that the

information indicaled on 1his annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
vered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

Hodn) FRrs,

397l . GO £ A

KevDaec
o/

PRETRY B .. R



