FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 418575

. Corparaton Name

KENASTON CORP.

(7)

O

F'nncu’{z;ﬂ Place of Busingss Mailing Address

?;LESUE DR #1105 ;1“!), LESLIE DR #1105
ms

'MLLAWALES FL 33000 lrjlgummz FL 330082010
u

3a. Date of Last Report

03/21/1996

3. Date Incorporaled or Qualified

02/08/1873

__-2';" Prncipal Place of Business ‘2a. Mailing Address

=

4, FE| Number

58-1507673

Applied For
Not Applicable

21

o A Suite, Apl. #, o1G.

$8.75 additional

2]

zsi 28]

2] 27] b. Certiticate of Status Desired [ Fop Roquirad
City & State | City & State #. Election Campaign Financing $5.00 May Bo

[231 - I 28] Trust Fund Contribution Added to Fees
2 Conntry 2tp Country 8. This corporation has hability for intangible tax under s. 199.032,

30]

Florida Statutes Yes []No

’ 9 Nama and Address of Current Registered Agont

10. Name and Address of New Reglistored Agent

KENNETH WOLOFSKY
400 LESLIE DR 215
HALLANDALE, FL
HALLANDALE FL 33009

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

af with, and aceept the obligatons of, Section 607,

SIGNATLURE

s he: pru\u‘ wans of Sections 607 0507 and 607 1508, Flonda Statutas, the above-named corporatlon submits this statemant for the pur
i agent, or both. inthe State of Florida. Such change wa}s: augworsaed by the corporation's board of directors. | hereby accept il
505, Florida Stalutes.

se of changing is registered
& appointment as ragisterad

- ?:‘.',“,'iﬂf’f. E::u-zt o prnted Tara of ve A A Card 1 applica anle (NOTE Registered Agen! signawre required whan rginstating) DATE
12 I FICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I ' [T oeLeTe 11TME L] Change 1] Addition
NAME WOLOFSKY, PETER 1.2 NAME
STREET ADDRIE S5 400 LESUE DRNE. ‘215 1.3 STREET ADDRESS
ey 5o | HALLANDALE, FL 00000 L4 CITY-5T-2P
IR LT DELETE 21 TILE 1 Change  T_J Addition
MAME 22 NAME
STREED AN 2 3 STREET ADDRESS
AL N 24 CITY-8T-2P
T [T orcere 31 TMLE Ul change 171 Addition
N 3.2 NAME
STRLEY ARGSESS 3.3 STREET ADDRESS
m EHL 34, CITY-ST-TiP
i [T DELEE 31 TILE [JChange [ Addfion |
NAME 4.2 NAME
STREDADDRESS 4.3 STREET ADDRESS
GIY-S1 -7 B A4 GITY - ST 21P
T - - L J DELETE 51TILE [J Change [ Additien
NAM 5.2 NAME
SIREEE ATRERS 5.3 STAEET ADDRESS
54 CiTY-ST- ZIP
” [T DELETE 61 TITLE 3 Crange . L] Acdilion
HaM 52 NAME
SIKEET ADCEr 15, 63 STREET ADDRESS
__‘cm S 64 CITY-51-7IF

T
1o
Farm @ ofhicer o mrcclor of the corporation or the

celvor or

anppenrs o Block 12 or Hilock 13 1f changed, orar

SIGNATURE:

RN

SIGNATURE AND TYPED OF PRINT)

atify hat the nformalion supphied with his Ting does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | furlher certily thal the

o inciitaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
slee emp%%ered to execule this report as required by Chapter 607, Florida Statutes, and that my name

n with an address

CLHEH

Dk

NAME OF SIGNING OFACER DR DIRECTOR

g5

2yliTe Fhone # -
PP,

CR2E034 (9/96)



