FILE NOW: FILINGFEE AFTER MAY 4ST IS $550.00

_ PROFIT, - I FLORIDA DEPARTMENT OF STATE
CORPORATlON TRy Katherine Harrls Feb 05, 1999 8: OOam
ANNUAL R_E_PORT Secretary of State L S

DIVISION OF CORPORATIONS - eCI‘Etal‘y of State

1999
DOCUMENT # F08420

1, Corporation Name

BETTY W. KENNEDY, PA.

02-05-1999 90014 001 **+150.00

AR

10

Prncipal Place of Business Mailing Addrass

4521 BAY COURT AVENUE . 4621 BAY COURT AVENUE
G/O BETTY W. KENNEDY /O BETTY W. KENNEDY
DO NOT WRITE IN THIS SPACE

TAMPA FL 33611 ' TAMPA FL 3361
. 3. Date \ncorporated of Qualifed

09/1980

. Applied For
- Not Applicable

$8.75 Additional
Fee Required

2. Principal Place of Business ailing Address

Suite, Apt. #, etc. Suite, Apt. #, efC.
P - ite, AP 5. Certifcate of Status Desired |

6. Election Campaign Financing $5.00 way Be

City & State
Trust Fund Contribution Added to Fees
8 This corporation owes the current year Intangible
personal Property Tax. OYes DONo

10. Name and Address of New Registered Agent

9. Name and Address of.Current Registere
A . L)

EA
v

. I L

Y KENNEDY, BETTY. W. _ .

57 4821 BAY- COURT AVENUE -
TAMPA FL 33811

urpose of changing its rggistered

< statement for the P
nt as registered

drsuant 1o thé'_:provis‘tons of Sections 607 0502 and\607215_08. Florida Statutes, the above-named corporation submits thi f
offige or registerediagent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointme!

Aty agent. am familiar with, and accept the obligations of, Saction.607.0505, Florda Statutes.

IGNATURE ____° )
: i and tite appliu!bie. (NO‘!’E; Registemd

S
. Signature. typed or printed nama of registered agal
12. o OFFICERS AND DIRECTORS 13,
SDT T DELETE

14TITLE

12 NAME

13 STREET ADDRESS
14 CTY-51-2P
] DELETE 21TME

22 NAME

23 STREET ADDRESS
2,4 CITY-5T- 2P
R [ DELETE 34 TME

32 NAME

3.3 STREET ADDRESS

Agent signature Tequired whan reinstating) ** f B DATE
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R [} Changs 7] Addition

L

[ Change

[ Change ] Addition

34.CITY-ST-ZP
T DELETE 41TITLE

4.2 NAME

43 STREST ADDRESS
o 44CIMY-ST-ZP

] DELETE 54 TILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2P

] DELETE 64 TMLE [\ Change
5.2 NAME

.3 STREET ADDRESS
§4 CITY-ST-2P

’

] Change [ Addition

{3 Addition

CITY-§1-2P -
14. | hareby certify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1} Fiorida Statutes. | Turther certify that the information
indicated on this ‘annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation of the receiver o trusteé empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéi, n et with an addrgss, with all gtner like emppwerey.

e A4 4 TORY

E'a%i
|
Wl



