FIl.E NOW: FILING FEE A-TER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54081 1

4, Corporztion Name

KENDALL SALES CORPORATION

Principal Place of Business

5890-5682 STIRLING RD
HOLLYWOOD FL 33021

Mailing Address

12760 S.W. 103 TERRACE
MIAMI FL 33186

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 026 ***3

00.00

TR AR RO

us§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10211977
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Apr lied For
2] % 59-1795882 ¥/1 Not Applicable
Suite, Adl. #, elc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired O $8'75 A 1q:t|ona|
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 14ay Be
2_3‘ E\ Trust Fund Contribution Added tc Fees
2ip Courtry Zip Country 8. This corporation owes the current year ntangible
;} |§| a 30 Persor al Property Tax. O Yes |ﬁNo

g. Name and Address of Current Registered Agent

13, Name and Address of New Registered Agent

CHISHOLM, LOUISE
12760 S.W. 103RD TERRACE
MIAMI FL 33186

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

B4| City

FL |

Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this slatement for the purpose of changing its registered
office cr registered agent, or ba'h, in the State cf Florida. Such change was autharized by the corparation’s board of <lirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

Signatura, typed or printed na ne of registered agent and title if appiicable. {NOT Z: Registersd Agent signature requ rad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME TpD [ DELETE 11TIME [Ochange [ Addition
NAME CHISHOLM, EDWARD A. 12 NAME
sReeT aporess| 12760 S.W. 103 TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 GITY-5T-7P
TME STD [ DELETE 24 TILE [OcChange  [] Addition
NAME CHISHOLM, LOUISE 22 NAME
sreeTanoress| 12760 S.W. 103 TERRACE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4CY-ST-2ZF
TIME VD [ DELETE 31 TIMLE TIChange  [] Addition
NAME RAMSAHAI, PAULINE Y. 32 NAME
sTreeTAooress; 12760 S.W. 103 TERRACE 3.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 34 CITY-§T.2P
Tme ] DELETE 41TMLE [Change [ Additien
NAME 4. 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
TILE (] DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2IP
mE [ DELETE BATNLE [lChangs [ ] Audition
NAME 6.2 NAME
STREET ADDRE.:S 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-87-2IP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(3}, Florida Statutes. | further carlify that the information
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have th: same legai effect as if made urder oath; that | am an
officer «r director of the corporalion of the receiver or trustee empowered to exécute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with ai other like empowered.

SIGNATURE: _Z#re:

P P

: LOAISE Crt(Ssrp Lm

/5149

Qvf )206-222¢

0264750

CR2E034 (11/98)

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

7 Date’

‘Dayfine Phone #




