FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT HOHE::;E,‘:A:,“;:::Z; STATE J an 29 1 99 7 8 O O am

CORPORATION
Sacretary of State

NNUAL REPORT ‘
- 199R7 DIVISION OF CORPORATIONS Secretary Of State E

DOCUMENT # V69554 (6)

1. Corporaben Name

KENNETH S. PHILLIPS, INC.

Principal Fiace of Busm

1895 NE 118 ROAD 1895 NE 118 ROAD
MNORTH MIAMI FL 33181 NORTH MIAMI FL 33181-3304
3. Date Incorporated or Qualified | 3a. D,aztfé of Last Repott
2. Principat Placo of Busages ' 2a. Mailing Address 4, FEI Number Applied For
U, 2] 650361102 | Not Applicable i
Suile, Apt #, et Siile, Apt 4, etc. ‘
e - . : §. Certificate of Status Dasired (N %‘75 Addtional
?{I 271 Fee Required
Cly & St t_ Ciy & Siale 6. Eiection Campaign Financing $5.00 Mmay Be
:LA e 28] Trust Fund Contribution Cl Added to Fees
1o . Courdry L Country 8. This corporation has liability for intangible tax under s. 199.032, i
24 25 29| 30) Florida Statutes Oves [One |
| g, tiame and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
FLORIDA REGISTERED AGENTS, INC. 81| Name ‘
100 SE 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable) 3
SUITE 3600 ‘
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code \

11, Purscan 1o the prowenns of Sealizns 607 0502 and 6071508, Florda Slalutes, he above-named corporation submits this slatemant for the purpose of changing s registered
ofhice or regestered apent, or both, m the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam farmdiar with ane accopt the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE _ ‘ S
Sl e tygeed OF p ol v of regeeeed ggenl and b Fappheable INOTE: Rugislered Agent signalure required when reinstating) DATE

(12, T OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g |
T D T JoELeTe 1111 [ FCrange  [J Addition |55 |
HAME PHILLIPS, KENNETH § 12 NamE g
STREET ADDRESS 1895 NE 118 ROAD 1.3 STREET ADDRESS o
UTH-51 - 1 NORTH MIAMI FL 14 Gy -ST-7P g
e I oecere 21TILE [Jcnange  [J Addition [O !
HAME 22 RAME *
STREET ADDRTSS 23 STHEET ADDRESS
CITY- ST 2F 2 4 CITY-ST-2P

e T beETe 31 TIILE — [JChange L] Addition
AL 32 HAME
STREFT ADDAESS 33 STREET ADDRESS
Iy -S1-71P o 34, LiTY-§T-2P ;
TILE [J DELFTE $1TITLE Tl Cnange™ T Addition
HAME 42 NAME
SYHEET ADDALSS 43 STREET ADDRESS
OTY-S1 - e e 44 0ITY-51-7P
TIRLE [ DELETE §1T0LE [T cChange L] Addition
HAML 52 NAME
STHEET ALICATSS 53 STREET ADDRESS
GITY-ST 21 o 54CIY-ST-2P
TIE LT DECETE 69 THLE L] change [T Agdition
HAME 52 NAME '
STHEE| ATIDRESS 63 STREET ADDRESS
CITY-S1- 77 64 DITY-51-ZIP

14. | da hereby certéy that the infarmation saupphed wiln this fling does not qualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the |
information inceeatecd on thes annual report or supplemental annua? report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that |
Lam an oficar o direslor ol the courporabion ar the recenver or truslee empoawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme

appeas in Block 12 or Bioek 3 if ghangeo, or enoan atlachment with an address.
SIGNATURE: - fleaf9 3~ 3668369680
{HG OFFICER OR DIRECTOR Day=ma Frong £

0248130

SIGNATUAE AND TYPED OR PRINTED NAME OF



