FI.LE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # 418575

1. Corporation Name

KENASTON CORP.

Principal Place of Business

400 LESLIE OR #1105

Mailing Address
400 LESLIE DR #1105

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 023 ***150.00

VAR MR AR AW

2]

[25] 2]

#215 215
HALLANDALZ FL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
02/06/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] 28] 59-1507873 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. Aditi
P s Cortfoato of Status Desred [ $8.75 Additional
22 ;ﬂ Fee Rec uired
City & State City & State 6. Election Campaign Financing . $5.00 tay Be
E! ;\ Trust F und Gontribution Added ¢ Fees
Zip Cour try Zip Country 8

. This corporation owes the current year ntangible
% v

Persor al Property Tax.

9. Name and Address of Currenl Registered Agent

KEENNETH WOLOFSKY
400 LESLIE DR 215
HALLANDALE, FL
HALLANDALE FL 33008

10, Name and Address of New Registered Agent
81] Name
82| Street Acdress (P.O. Bo> Number is Not Acceptable)
83
84| City

! Zip Cxde

FL |®

11. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 5f changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
ager'lt. | am familiar with, and ac-cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered aganl and title if applicable (NOT Z: Ragistered Agent signature requ ired when renstating) DATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTGFIS IN 12
TME PD {7 DELETE 1A THALE [JChange  []Addition
NAME WOLOFSKY, PETER 1.2 NAME
sreeTaooress| 400 LESLIE ORIVE, #215 13 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 00000 14 CITY-5T-2ZP
TMLE [ DELETE 21TILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-§T-21P 2.4 CITY- ST. 2P
TME [7J DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IP
TMLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE O Change [] Aaditicn
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2iP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21F

14. | heraby certify that the information supplied with this filing does not qualify for the exernption stated i Section 119.07(3)(f), Florida Statutes. 1 further certily that the in ormation

indicated on this annual report or supplemental annual report is true a
officer or director of the corpgration or the recei gr or truste
Block 2 or Block 13 if

SIGNATURE:

nd acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
red 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
an address, with £} other like empowered.

(969 Y L2y

CRZE034 (11/98)

D NAME OF SIGNING OFFICE ? OR DIRECTOR

‘//b?*/? 7
2447

™ IDaylime Phons #




