FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPOR1

1997 e‘ﬁ.,.“,.f DIVISIONCE:Faég(;PO;ZTIONS Secretary Of State
DOCUMENT # 35638 (4)

1. Corporation Name

KENNEDY REAL ESTATE OF LA BELLE, INC.

P SMIBID EADA

Pfinmpal Flase of Busnnss Mailing Address
80 W HICKPOGHEE AVE PO BOX 341
LABELLE FL 3333% LABELLE FL 339750041
Us
3. Date Incorporated or Qualified 3a. E;als of Last Report
2. Principa’ Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
3]] 2a 59'127?931 Not Applicable
CUSucn Apl et Suite, Apt. #, etc. i
o Suce. Apt. B e uie. Apt 4. ete B. Certificate of Status Desirag E] $B.75 Adc!monm
sz‘d, S ;\ Fee Requirad
| Oy & Sate City & State 6. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution [ Added to Feas
,,,,, ap ., Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ,,,,,,, _251 ;l : 30 Florida Statutes ves [ No
L 9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
KENNDEY, CAROLYN W 81 Name
%0 HCKPOC"EE AVE (”” J 80] 82| Street Address (P.0O. Box Number is Not Acceptable}
P.0. BOX 341
LABELLE FL 33835 83
' 84| City FL 85] Zip Code

1. Pursuant 16 he provisions of Sections 6070502 and 607, 1608, Florida Statules, the above-named corporation submits [his statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE e —

| Fone Fyprs o giinesd nanos of regtenid agent and Gl 4 BROLCAD (NGOTE: Reqisiered Agenl eignalurg requined when relnstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e T PD T oELEre 11 TILE T change T Aadition
NAME KENNEDV. CAROLYN W 1.2 NAME
s ani s | 4502 SPRINGVIEW GIRCLE 1.3 STREET ADDRESS
LilY-§ - 7P LABELLE, FL 00000 14 CITY-5T-2IP
BT 1) - m DELETE 21TINE SD E Change T Additon
N DENNING, SUSAN K 2.2 NANE Kennedy, Carolyn W
sikett auess | 2900 FORT DENAUD ROAD . 2351ReET annress | 4502 Springview Circle
ooz | LABELLE, FL 00000 zqomv-sr-p |LaBelle, FL, 33935
me [V T - B DELESE 31 TILE VD - ~7 g Crange [ Addition
Hint GOODMAN, PAMELA K. 32NAME Kennedy, Carolyn W '
st aconss | 599 PEPPER RIDGE ROAD sasmeeraoonss | 4502 Springview Circle
orv-size | CINGINNATI OH secv-st-ze |LaBelle, FL 33935
IX: 7 pELETE 41TIME T change L] Addition
HARL 4.2 NAME
SIREFT ADCRESS, 4.3 STREET ADDRESS
[ omrstae [ _ 44 CITY-ST- 2P
I T ] DECERE 59 TilLE [JcChange L] Addilion
NAME 52 NAME
STREET AUDGE 55 5.3 STREET ADDRESS
Jonyseae 5.4 CITY-ST-2IP
T LT DELETE .1TTLE [T Change [ Addition
NEMi 6.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
-5 2F 64 LITY-ST-21P
14. ) clo hereby certify that tho informalion supphed with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indkcated 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
Lernan oflicer ar dirgclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Blatutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an adoress.

SIGNATURE: i¢atbiyh W. Kennedy 4/24/97 941-675-1717

DR PRINTED NAME OF SIGNING OFFRJER OR DIREGTORA Dale Hayhrme Fhane 4

BHINATURE AND'TY

CR2E034 (9/96)



