| FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90118 031 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DCUMENT # 670361 |

orporation Name |

KEN CORPORATION OF ST. LUCIE COUNTY

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

pal Place of Business

LUS Y
PIERCE FL 34946

cipal Place of Business

Mailing Address

3711 OUTRIGGER CT
FT PIERCE FL 34946
us

2a. Mailing Address

nmjurm IR RO

! DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

05/06/1980

4. FEI Number Applied For

1
59-2002677 ~["Not Applicable
e, Apt. #, etc. Suite, Apt, #, etc. | . iti

P i 5. Certifcate of Status Desired [ $8.75 aqditonal !
- - oo - _Fee Required B !
City & State 6. Election Campaign Financing 0 $5.00 may 5o
Trust Fund Contribution Added to Fees' )
Zip Country 8. This corpora;tion owes ihe current year Intangible :
30 Personal Property Tax. [ves ONe '
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent :
81| Name ;
VERDE, ALEX B |
82| Street Address (P.O. Box Number is Not Acceptable i
4200 N A1A re ( m! plable) |
APT 9008 % I ‘
FT PIERCE FL 34946 .
84| City F L 85 Zip Code '

uant 1o the provisions of Sections 607.0502 and 07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
® or fegistered agent, or both, in the State of Florida. Such chang authorized by the corperation’s board of directars. | hereby accept the appointment as registered
. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. I |

JRE

Slignaturs, typed or printed name of regisierad agent and Lis if applicable,
OFFICERS AND DIRECTORS 13.

CIDELETE  frrmme
1.2 NAME
1.3 STREET ADDRESS
14 CITY-8T-ZIP
21 TIME
2.2 NAME
2.3 STREET ADDRESS
2. 4CITY-5T-2P
31TME
3.2 NAME
33 STREET ADDRESS
34 CITY-8T-ZIp
41 TITLE
4. 2 NAME
4.3 STREET ADDRESS
44 CITY-ST- 2P
S1TILE
5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-2IP
&1TITLE
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-ZIP

certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
I on this annual report or suppiemental_ annual report is true and accurate and that my si i

(NOTE: Registared Agent signatura required when reinstating) | DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| [OcChange  [J Additian

PD
VERDE, ALEX

wss| 325 CHASE AVENUE
ELK GROVE VILLAGE i
SD

VERDE, ALEX B.
ess| 4591 N US 1
FT. PIERCE FL

CR2E034 (11/98)

[J DELETE [CJChange  [J Addition

[J DELETE {JChange [ Addition ‘

C e . -~

I DELETE

[J Change [T Addition

[ DELETE {OChange [ Addition

[ DELETE [JChange [ Addition




