FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT 20 FLORIDA DEPARTMENT OF STATE Ma 1 3 1 997 8 * OO am
CORFORATION 'y ! 4 ? Sandra B. Mortham y :
AL T ORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation MNarne 501 260 4
KEMPTON BROS. INC.
_—F-;fif'l{:lpaf Place of Businoss Mailing Address Illlll‘ |"|| Il’ll “Il‘ ||I|| Ilm ||I| I)I'l I|||| ||||l|||“ |‘|“ I‘Iu |||'
14525 NORTH FLORIDA AVENUE 14525 NORTH FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33813-2034
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/14/1976 06/05/1996
2. Principal Place of Busingss | 28, Mailing Addrass 4, FEI Number Appliod For
] 26| ' 591703185 Not Applcable
Suite. Apt. #. ¢l Suite, Apt. &, etc. » . sa:’s Additional
P 7 : 5. Certificale of Status Desired ] Fao Required
City & State City & Stats &. Elaction Campaign Financing $5.00 MayBe
23] . 28] e Trust Fund Contribution 0 Added to Feos
I Counlry 7ip ) Country ’ 8, This corporation has liability for intangible tax under s. 199.032,
24 26| 20] 30] Florida Stetutes [Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KEMPTON, ROBERT _ 81] Name
18726 BIARRITZ AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
B4] City FL 85| Zip Code
1. Pursuant Lo the provisions of Soclions B07.0502 and 607.1508, Florida Sialutes, the above-named corparation submils this statement for the purpoasa of changing ils registsred

ofiice or registered agend, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors, | hereby actept the appointment as registered
agenl. | am familiar with, andi accept the Obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Siqnar ot e d o pradad name of regishared ager and tilg il apphcatre {NCTE Repistered Agent signature required whan reinetating) DATE
12 OFFLCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VID [T oELETE 14 THLE . T change T Addition
NewE KEMPTON, ROBERT 12 MAME
siveen anoress | 18726 BIARRITZ AVE. 1.3 5TREET ADDRESS
ory-siae | LUTZ FL 33549 L4 CiTY-§T- 2P
TINE S ] DELETE 21 THILE T Change ] Addition
NEM: KEMPTON, ROBERT 22 NAME
stoeer anoness | 187268 BIARRITZ AVE. 23 STREET ADORESS
| cov-sioe | LUTZ FL 33549 24 CHTY-ST-2P
TIE ¥ DELETE 31THTLE [ Change T} Adaition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
DAY ST-MR 34.Ov-ST-2P
T (1 DELETE S1TINE " [Jchange L Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-S0- 2 44 $ITY-§T-2iP
VILE [ DELETE 51TITLE . LY cnange [ Adition
HAME - |k 52ZNAME
STHEF1 ADDRESS 5.3 STREET ADDRESS
L CITY- 5120 SACITY-ST-2IP
TITE [ okceTe BUTALE i, ™, %L T Change ] Adaition
N : : sanamE ! -
STREET ADDRESS 6.3 STREET ADDAESS
oly-stae g4 CITy-T-21P
14, | do hereby cerlily that the information supplied i ghis fiiing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certily that the

inforrnalion nclicatod on this annual report or sfighdenpeial annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that
A L river or trustee empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # challachmn ith an address.

SIGNATURE: & EURSISLi E1 B R _,ﬁy"zuz’?'] 71396(0940

g PRINTED NAME OF BKINING OFFICER OR (HAECTOR

|I SIGNATUR Daylime Prons &
Frer e ]

CR2ED34 (9/96)



