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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F20195 (6)

1. Corporation Name

MF. KERSHNER, INC.

OO X O

Principa! Place of Business Mailing Address
305 NECSON AVENUE 305 NELSON AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1981.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 6 59‘2@2101 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
P P 6. Cerliicate of Status Desites [ $8.75 Addiiona
Zg] ;\ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country @. This corporation owes or has paid the cuE’nt(year intanglble
r‘:ﬂ ’EI ;;J m Personal Property Tax due June 30. ‘es No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
KERSHNER, MILLARD F I 81; Name
305 NELSON AVENUE 82| Sireet Addross (P.O. Box Number [s Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE
Signllure, Wynod o proiid e o togislmes agen! and 0 T eppcable NOTE . Regisiared Agent signature requred when renstaling] GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me L") [T oeLeiE 11TIE [CJ Change  LJ Addition
NAME KERSHNER, MILLARD F 12 NAME
sweerooress | 701 E LAKE DR 1.3 STREET ADDRESS
LTy - SF- 2P ALTAMONTE SPRINGS FL 14 CITY-ST- 2P
mLE PD J DELETE 21 TITLE [ change ] Addition
HAME KERSHNER, MILLARD F 2.2 NAME .
sreevanoress | 305 NELSON AVENUE 2.3 SFREET ADDRESS
CiTY-5T-2p LONGWOOD FL : 2 4 0ITY-51-2P
TILE Y T oELETE 31 THILE [J Change L] Additian
NAME KERSHNER, ROY BRUCE 3.2 NAME
smeeranoness | 158 HERON BAY CIRCLE 33 STREET ADDRESS
ciTy-S1-2p LAKE MARY FL 34, CITY-5T-2IP ’
TNLE 5D [T oELETE 43 TILE LJ Change L] Addition
HAME KERSHMER, ROBERT L 4.2 HAME
sweeTaooress | O638 CONWAY LAKES DR 43 STREET ADDRESS
£ITY-ST- 2P ORLANDO FL 44 CITY-ST- 2P
WILE (] DELETE 51 TITLE Clchange L] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CTY-§1-2P 5ALIY-5T-2P
TLE WG 6.1 TITLE 7 Chanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2p

14, | hereby certlfy that the information supplied wilh this filing does not quality for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under path; that | am an
officer or girectar of the corporalion or the receiver ar lrustee srpowered to execyle this report as required by Chapter BG7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changyd, pr on ttachmentwith res
OIAA AT IDE. %Z:/ S y ”77/ 2_2 Y o2 LU 7- 65577

PROFIT S R FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CR2E034 (10/97)



