SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON-OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KENT INVESTMENTS, INC.

(5)

Principal Place of Business

225 WATER STREET, SWNTE 900
JACKSONVILLE FL 92202-5142

- Mailing Address

225 WATER STREET, SUITE 900
JACKSONVILLE FL 32202-5142

FILED
Oct 01 1998 8:

0O0am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

——

{2l

3. Date Incorporated or Qualifisd
— B 06/08/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] NOT APPLICABLE | _{Not Applcatic |
Sulte, ApL. #, ofg. Suito, Apl. #, elc. 5. Certificate of Status Desired [ $8.75 Addtonai

Fee Required

2] [8] BT 5]

City & State .  Ciy & State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution [:l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curgant year Intangible
g] R 29| o 30 Parsonal Property Tax due June 30. Yes No
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent
KENT, JOHN B 81| Name
225 WA‘ER STREET, SUITE 00 |82] " Street Address [P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83 ¥
84| City 85] Zip Code
FL | .

Statutes, the above-named corporation submits this slalement for the purpose of changing its regi;EEE ’

1. Pursuant fo the provisiens of sections 607.0502 and 607.1508, Fiorida
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appalnlmeni as regisiered
agent. | am famlfiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE _ _ . e

Signatuew, lyped or panled name of regislared sgont and titio It applicable (NQTE: Reglsteres Agent signature raquirod when reinstating) DATE _—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE PD [ Joeere 11TITeE Ul cnange [ Addition | 2
NAME KENT, JOHN B. Ltz NAME §
streeTaocress | 4948 MORVEN ROAD 13 STREET ADDRESS w
cmigTzIP JAGKSONVILLE FL - 14 CITvsT2P i ] g
TITLE ST [_IoFLete ZITILE T crange [ ] Addtion
NAME KENT, MONETT P. 22 NAME
smeeraooness | 4948 MORVEN ROAD 2.3 STREET ADDRESS
CITY-ST-2P JAGKSONVILLE FL o 24CTrSTZIP ]
TTLE [ oecere 3TME [T change [ ] Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST2P - 34 CIT-ST2P
e [_JoeLete A1TILE O change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T20P o . ) 44 CITY-ST-2P ]
TITLE [(TJoeere B1TTIE ) change [ Acdilion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T2P 54 OTY-5T.21P n
e [ pEEre BITILE [ change [ addwen
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-5EzP 5.4 CITY.ST-2IP

Indicated on il

in Block 12 or Blpck 13 If changed, or on an

e LT AR B e

achment with an address.

o ST

an afiicer or dirattor of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapler 607,

M“Li F)J/. mH.N B.KEfNy-r/ P afll‘.f/!c_p.p 11 Ao

14. | hereby cartirz thal the information supplied with this filing does nol qualify for ihe exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thet the information
Is annual reper or supplemental annual report Is true and accurate and thal my signature shall have the sams legal effect as If made undar oath: that | am
lorida Statutes; and that my name appears




