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

PROFT
CORPQORATION
ANNUAL REPORT Secretery of State

1998 DIVISION OF CORPORATIONS , S ecretary Of State

FLORIDA DEPARTMENT OF STATE

i | Jan 26 1998 8:00am

DOCUMENT # 358381 (4)

1. Corporation Name

KENNEDY REAL ESTATE OF LA BELLE, INC.

- [RERCA R AGRAR

Principal Place of Business Mailing Adidress
0 W HICKPOCHEE AVE PO BOX 341
LABELLE FL 33935 LABELLE FL 33935 B .
us DO NOT WRITE IN THIS SPACE . I
3. Date Incorporated or Qualified
S L 12/08/1969
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applisd For
21 (26} 59-1977981 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 aAddional
-2-1;1 m 5. Certificate of Status Desired O Fae Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 -2-3‘] Trust Fund Contiibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;9] 3‘351'75 a Personal Proparty Tax due June 30. Clyes [Ino
9. Name and Address of Current Registered Agerit 10. Name and Address of New Registered Agent
KENNDEY, CAROLYN W 81| Name
80 HICKPOCHEE AVE (HWY 80) 82] Strest Address (P.O. Box Number is Not Acceptabla)
P.0. BOX 341
LABELLE FL 33935 83
84| City FL 135 Zip Coda

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its reFisiered
office or reglstared agent, or both, in the State of Florlda, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE —
Signatur

4, typad of prinlad nama of registerod agaent And title f applicable. [NOTE. Registarad Agert signalung required wher reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ) o 0 O foome L] Change ] Addition
HAME KENNEDY, CAROLYN W 12 NAME
seeT svoress | 4502 SPRINGVIEW CIRCLE 1.3 STREET ADORESS
city-s1-ap LABELLE, FL 00000 1.4 CITY-S1- 217
TITLE sD [ DELETE Z1THE [J Change 1 Addition
NAME KENNEDY, CAROLYN W 22 NAME
STREET AbDRESS | 4502 SPRINGVIEW CIR 2.3 STAEET ADDAESS
CIvY-ST- 2P LABELLE FL e o 2. 4TIY-5T- 2P
TITLE 1) ] DELETE 3.1 TILE - [chage [ Addition
NAME KENNEDY, CAROLYN W 3.2 NAME
sweeT anpRess | 4502 SPRINGVIEW CIR 3.3 STREET ADDRESS
CITY-ST-21P LABELLE FL 34 CITY-ST-2P
Tme 1 oeLeTe 41TLE L] Change [ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e [T oeLere SATILE [T change T Additior:
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-57- 2P
TIRLE [ DELETE 6.1 TITLE [T change [ additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 £ITY -$7- 2P
14. | heraby ceriify that the information supplied wilh 1his filng dass not qualily for the exemption stated in Section 3109.07¢3)(0, Fiorida Statulss. | further cerity that the inforrmation

indicated on &nnual report or supplermantal annual repor Is true and accurate and that my signature shall have the same lagal effect as 1 made under caih; that [ am an
officet or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: LOBEILY L Banedu  I-il-ax  Gal. 415 (717

CR2E034 (10/97)



