FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 314306

1. Corporation Name

KENIN, INC.

Principat Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90090 008 ***150.00

MR ARG M

Trust Fund Contribution Added to Fees

NO— WAt BEAGH-F—30162 4867 HO MIAMLBEAGH-F—33162-4367 '
7 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
-03/02/1967
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Numb.er . Applied For
=21})3 ScARLET oAK ST 61135 SCARWET 0AK Sl se1176e76 -~ - = ~ - [ o romeaa |-
- Suite, Apt. #, etc, o Suite, Apt. #, etc. 5. Cerifcate of Status Desired [ $8|=;15R$;i::;nal
City & State Hy & ) 6. Election Campaign Financing $5.00 May B
welwend FU - mffiwed + 2 oy

23304 =1

?{[ zipag"o[qm@umiy}ép(

8. This corporation owes the current year Intangible
Personal Property Tax. . O Yes

Mo

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporatidalsubmits this statement for the purpose of chang
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

9. Name and AdWfeds of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
KENIN, PHILIP : :
AR AR ST
A 83 E!V‘—"-f b—T I
[N ry AY =
84| City 85| Zi
1ol Mwedd FL " 25719
Imyi gistere

Signature. typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS iN 12
me PD (] DELETE 11 TITLE _ : /tp’cnange O Addition
NAME KENIN, PHILIP 1.2 NAME
streeTADDRESs| OSSN ETT6T STREET = 1.3 STREET ADDRESS , ’ 3%-—8&& R %7:.» Oﬂ‘g 6-]" o
CiTY-5T-2P NE-—WAMHBEACH FE-33160 14CITY-GT-2P HWalluwzaf) /7 1 “A40 ,4
TmE STD {1 DELETE 217ME | R R = = Change [ Addition
NAME KENIN, MARJORIE 22NAME )
STREET ADDRESS| -3905-N-E—107-STREET p— ]34{ 56‘”7? FO 57.“
cvsrar | NO—MAMEBEACHTFL 39160 saerestze | LatlaninA !, AN 14
TME T3 DELETE 31TME PYr Y Y T T T Tchange [ Addition
NAME 32ZNAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TIMLE [J DELETE 41TME [JChange {7 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS )
OITY-ST-21P 44 CITY-ST-2P
TILE [ DELETE 54 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TIME ] DELETE 6.1 TITLE [OcChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-ZP »= [T ™™ e . - .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedw&( on an attachment with an address, with all other like empowered.

"o

SIGNATURE:

UL I0LELD

CR2ED34 (11/98)

P Vi
A+ KN

\ 1 AF57 1 f52 90749%
TV et



