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

PROFIT e g FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

199 8‘ ‘».%-! :,‘« p DIVISION OF CORPORATIONS

DOCUMENT # 504339 (3)
KENTEN. INC.

OO N

Principal Place of Business Mailing Address

5647 17TH ST S647 17TH ST
PHYRHILLS FL 33 ZEPHYRHILLS FL 33540 -
% s 0 S 00 NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
§ 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[zl 26] NOT APPLICABLE Not Applicabe
Suite, Apl. ¥, #1c. Suite, Apt. #, oic. o ] $8.75 Addilional
m E’] 5. Certificate of Status Desired O Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
Zs-l ;;l Trust Fund Contribution Added to Fess
Zp Country Zip Country B. This corporation owes or has paid the c\rrent year Intangible
m E ;ﬂ 30 Personal Proparty Tax dus June 30. as  [Imo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registeretl Agent
E1] N
BAGGETT, JUDSON B ame
6315 DAIRY RD 82| Steel Address (PO, Box Number is Not Acceplable}
ZEPHYRHILLS FL 33540 3
B4| Cily F L 85| Zip Code
11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the tarporation's board of directors. | hereby accept tha appoiniment as regisleted
agant, | am famiiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typad o printod name of ragisturad agenl and Iitle i apaicable (NOTE: Rogistered Agent Bignalure required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T oecete 11T T Change ] Addition
NAME LINVILLE, JERRY W 12 HAME
STReET ADORESS | 5647 17TH ST 1.3 STREET ADDRESS
CITY-5T-21P JEPHYRHILLS FL 33540 14 CITY-5T- 2P
TLE sh [ petETE 21 TLE (1 crange T Addition
HAME LINVILLE, WENONAH 2.2 NAME
streeraponess | 5647 17TH ST 2.3 STREET ADDRESS
LTY-gT-29p ZEPHYRHILLS FL 33540 2ACIY-5T-21P
TILE ™ [T DeLETE 3TTALE [ change [T Addition
NAME CONNELL-LINVILLE, JERRI 42 NAME
smeeTADDRESS | 5238 18TH ST 3.3 STREET ADDRESS
cy-g1-2p ZEPHYRHILLS FL 34.CITY-ST-2P
TIRE [ ] CeLETE 41TILE L) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-§1-2P
e [T oeLeTe 51 TILE [T crange [ Addition
T 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
EITY - 5T-21P 54 CITY-51-2P
TITE 7 pEETE 61 TIMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
Y- 51-2F 64 CIrY-87- 2P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of 1h?orporahon or the receiver or trustee empowsred to execute this report as required by Chapier 607, Florida Statules; and thal my name appears in

Block 12 or Block 13,i' ghanged, or gn an atlachment with an address. - I
) Leees P 4/ e R4 -G@  PrE APs. Fgcd

P3P 1P L Bl .



