FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

o, FLORIDA DEPARTMENT OF STATE N
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENT WILLIAMS SALES, INC.

668254 (6)

AR

Principal Place of Busingss

C/O KENT WILLIAMS
1718 EMERSON STREET
JACKSONVILLE FL 32207-5832

Mailing Address

C/O KENT WILLIAMS
1718 EMERSON STREET
JACKSONVILLE FL 32207-5832

3. Date Incorporated or Qualified 3a. Date of Last Report

04/29/1980 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 El 59‘1991828 Not Appilicatle
Suite, Apt. 4, etc. Suite, Apt. #. eto. 5. Certiicate of Status Desied  [] $8.75 Addtional
22 ;l Fee Raquired
| City & State City & State €. Election Campaign Financing $5.00 May Be
23} 28 Trusl Fund Contribution Added to Feas
Zip Counitry Zip Country B. This coporation has liability Tor intangible tax under 5 199.032,
Hl [25] 291 30 Florida Statuies O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W".UAMS, KENT B2: Street Address {P.O. Box Nuriber is Nol Acceptable)
1214 NICHOLSON RD
JACKSONWILLE FL 32207 63
84| City FL 85| Zip Code

791, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statules, 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 corparation’s board of diroctars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ______ . . . __ e L e I e R ——
Signalure tyaed o prinleid name of rogistored agent and Itle it applicatle (NOTE - Regratered Agant signature: regu red whor reinstatig! DATE :5-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 o
[ PD [J TELEE 11TME [J Chenge [ ] Adgition g
HAME WILLIAMS, S KENT 12 NAME 3
STREET ADDRESS 1214 NICHOLSON ROAD 13 STREET ADDRESS ]
CiTY-ST- 2 JACKSONVILLE, FL 00000 14C0TY-51-7 &
TiLE ] DELETE 2 1I0LE o [) Change [ Addition 1O
NAME 22 NAME
STREHT ADDRESS 23 STREET ADDRESS
| omv-si-ap 24CITY-5T-2FF
TILE 7] DELETE 31TME (7] Change ] Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-51-2P 34CITY-ST-21P
THLE [] DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-S1- 7P 440imy-1-2p
TLE [C] DELETE 51TILE [J Crange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
| ciy-s7-2p 5.4 CITY ST 2P
TLE [ CELETE 6 11N [J Change ] Addition
NAME 62 NaNE
STREFT ADBRISS 63 STREET ADDRESS
CAY-ST-2P B4 CITY-ST-2P

14, 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)ik). Florida Statutes. | further
cerlify thal the information indicated on.thj
oath; that | am an officer or dikectt
appears in Block 12 or Blg

SIGNATURE: .

5 annual rgpdit g supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
> to execute this report as required by Chapiter 607, Florida Stalutes; and that my name

AP TyFH- Syt

Date e Priane §




