AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

r CORPORATION
ANNUAL REPORT Secretasy of State

1996 et . DIVISION OF CORPGRATIONS

DOCUMENT # F93000004845 (4)

T 7

KENDA SYSTEMS, INC.

Principal Place of Business Maiing Address
ONE STILES RD ONE STILES RD
SALEM KH 03079 SALEM NH 03078
3. Dale Incorporaled or Gaalfied | 38, Date of Last Report

2. Princyal Place of Business R Tea M;—nhr'wg:;' Addess T ) 4. FE Nuniber o | ) Applied For i
21 o - e 020382633 Not Appiicable
| Suite, Apl. 4, etc. i Suite:, Apt & elo. 8. Cotoate of Status Deared ) $8.75 AdC‘IITiOf‘Ia|
22[ 27] N Fee Required

City & State . Cily & State 6. BElecton Gampa\gn Financing ] 35100 May Be
—EI QGJ Trust Fund Contributon Added to Fees

L3 | Counlry o i Country B. Truz corporabon has hability for intangibile tax under s 189032,
{24] 25 [30] Florich1 Statutes [ ves [Ino

tered Agent " 710, Name and Address of New Reglstered Agent

p—

81] Name

CT CORPORATION SYSTEM 851 Street Address (F.Cr Box Nambe 15 Not Acceptable]
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83

B4| Cay

85] Zip Code
FL ||

amed corporation submits this gtatenenl for the purpose of changing Its registered office
poraton's board of directons | hereby accept the appointment &3 registerad agent. | am

11. Pursuant ta the provisions of Sections 6070507 and 6071502, Florida Statuates, the at
or registered agent, o bath, in the State of Flonda: Sash changs was authonzad bry e
tamilar with, and acoept the oblgations of, Serton 607 0505, Florida Statvtes

SIGNATURE . L . o B i L e o ol
S B o e e S g e e I R L L s B DATE A T)
2. OFFIGE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TiTE crs o T oo BRI ) T o [1 Change [ Add or | :_N—’
NAME KENDA, STEPHEN K 15 hAML 3
srzersoceess | ONE STILES RD 14 STAEE T ANOHE S &
CTr-51- 2P SALEMNH - 1400y 512 i &
TIUE VT (] QELETE 2 1TE O change  [J Addton  |©
PAME HANNA, MATTHEW 52 RAME
STREET ADDRESS ONE STILES RD JASIRLE ADDRESS
| covsize | SALEM NH R [ EI 0 L o , _
TIiLE ) DELETE 31NTE ] Change [} Addition
NaME 32 NAKE ‘
STRELT ADDAESS 33 SlKth§ ADDRESS
Ty S1-2P o o Qasemvesiar 4
MILE [} DECETE 4 1TITLE [ Crangs  [] Addition
NAME 43 NAME
STAEET ADORESS 43 STREL| ADDRFSS
Cily-§1-2P i Reenmieseaw N
TILE [1 DELETE 5 1 TiE [] Change  [[] Adgtion
NaM 57 Namt
STHEE] ADDRESS §3STHE EDDRES S
CY-ST- 2P o Ryt 7 _
I I DELETE 6 1 NILE () Charge  [] Additon
NAME £ 2 AN
SIFEFT ADDRESS £3 SIREST ADDRESS
CITY-51- 2iF gacy 877

13100 hereby cortify that the mfarmation suppead wittn this Sing is voluntasily furnshe:d and dogs not onily for the eaemplon stited in Sechne 119.0730x), Flonda Statutes | furdher
certfy thal the informat-on indcated on this annual report or supplemental annaal report s trug and accurate and that my signalure shall have the same legal effect asit mads undoer
oath: that | anm an afficer or directar of the corporation or the receier or trustes enipowered o execule thes report as requirad by Chapter 07, Florida Statutes; and that my name
appears 11 Block 12 or Black 13 if changad or on & atpaechment with an & dedress,

SIGNATURE: _

SIGNATURE and TgfED EO NAME OF SIGNING OFFICER OR DIRECTOR s e Fraa e e




