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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KENASTON CORP.

(7)

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

(R RR AR

24] 25] 29] 30}

400 LESLIE DR #1105 400 LESLIE DR #1105
s 215
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
02/08/1973
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 (28] £9-1807873 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, alc. i
P v P 6. Cortificate of Status Desired O $8.75 addiional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E E Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owss or has peid the current year Intangibie

Personal Propertly Tax due Juns 30. Oves [Oio

@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNETH WOLOFSKY 81| Name
400 LESLIE OR 215 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL
HALLANDALE FL 33009 8
84| Ciy FL 85| Zip Code

agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office #r registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered

Signatura, lypod of ptinted name ol ragsterod agont and tlle if applicabio (NOTE: Reglsterad Agont signature fequirad when reinalating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T orette 11 TILE [F Change  [J Addition =
NAME WOLOFSKY, PETER 1.2 NAME §
smeeranpress | 400 LESLIE DRIVE, #215 1.3 STREET ADDRESS &
CITY-5T-2P HALLANDALE, FL 00000 14 CHTY - 5T-2IP 8
TILE [J oELeTe 21 TMLE Ll change [ Addition | O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-21P
mME L DELETE 31TTLE [T Change ~ [J Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 24 CITY-§T-2P
TLE 7 bELeTE 41 TIMLE [T change L] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 01Y-5T-2P .
TLE [ pecete S1TITLE T change [ Addition
NAME 5.2 NAME _—5\%
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-51-2P % 20
TITLE 7 DELETE 6.1 TITLE NoOCoO029521 @ﬂaﬂne LJ Addition
NAVE E2NAME ~03/20/98--01026—-017
STREET ADDRESS £.3 STREET ADDRESS wxk150. 00
CHTY-ST- 2P 6.4 CITY-5T-2IP

indicated on t

Block 12 or Block 13 if changed, or on an attachme ith an address.

14. | hereby cert-i?ﬁ thal the information supplica wilh this filing does not qualify for the exemption stated in Saction 119.02(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of truslec empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

1‘!6 'ﬂg



