e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT

v(t* ey FLORIDA DEPARTMENT OF STATE
CORPORATION , o é_ :é Sandra B. Mortham
ANNUAL REPORT #%}‘ Secretary of State
o J ggs 2.9.9. % ,% . Q‘fé _[Ens:orf OF CORPORATIONS
1. Corporation Name ( )
KENNEDY INDUSTRIAL SUPPLY, INC.
'T,‘. ‘}‘f:‘;]a'*'ﬁ“éﬂ (;Iil-;u%uic-ss T Tt - ]\.‘1’:1;\!\79 ;\aaless‘. - ““"Il “|| ||m |||““||“III1 Ilm |IM|I|||| || “I“ I|I|| m“lll
PG BOX 9939 PO BOX 8833
HOBILE AL 35691 MOBILE AL 35691
3. Date Incorporated or Qualified | 3a. Date of Last Report
__5."f’rinﬁipé‘ﬁ’;am--o-i_E’;L-l_?.‘;1(, T 28 Maling Adchess 4. FES Number Applied For
ST, . ) | 630594818 Not Appiicabie
Sute, Apt. #, et Swite, Apt. #, ele ] ] o
| Bute, Ant i, et | Sulte Apt#, el §. Certificate of Status Desired O $8.75 Additional
Lza] B ] 27I __ o Fee Required
Cry & State  Ciys Staty 6. Flaction Campaign F!nancing O 55_00 May Be
L23i 23! Trust Fund Contribution Added to Fees
I 21D __ Gounlry 21p | Counlry 8. This corporaticn has liability for imtangible tax under s 199.032,
24] B 2{1 o ng] 30] Florida Statutes H Yos [ JMNo
B _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT COHPORAHON SYSTEM 82| Streot Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
B4; Cny FL 85| Zip Code
54, Prarsaant b he presisions of Soctions B07,0607 and 67 1608, Fiorida Stalutes, the above-named corporalion submits this statement far the purpase of changing ils registered office
o rogistered anent, or both, in the State of Flonda. Such changs was authorized by the corporation’'s boa:d of dreciors. | heraby acoept the appointmant as ragistered agent. | am
Tamier wily, &0k ancept the obligations of, Section 607.0500, Florida Statutes.
SIGNATURE . . e S P e
el o preniben ] falie OF et @ s d Al t.*iw_j df } heace m&mt Flrfplah-'(-df\;}mﬂ s geahre CE0arg: WD IINSAL g DATE. r“.,-
iz T T OIHICERS AND DIRTCICORS - 13. o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TILk 1 PC [JDoLETE 1 1TILE "‘ [ change [ Additon | =
nANE KENNEDY, JAMES E 12 hAME 3
s aoniess | 4001 HALLS MILL ROAD 13 §THEE] ADDRISS 3
L orvesin MOBILE AL 36693 - Ny ~ &
WLE VD [ DELETE 2 1TILE D) Ghange [} Acditon | ©
e KENNEDY, ROBERT 7 22 NmE
siate soriess | 4001 HALLS MILL ROAD 23 SIREL | ADDRESS
L civs e | MOBILE AL 36693 . aagnestae |
nee DST [} DELETE 3 1TIILE [] Change ] Addition
Kt KENNEDY, KENNETH R 32 NAME
STHES | AO0RE 55 4001 HALLS MILL ROAD 33 STREF) ADDRESS
| owsize MOBILE AL 36693 e Joeonestwe |
Tiif [ DECETE 4 VILE [ Change [ Addttion
MR 4.2 NAME
SIMEY ASDRESS 43 STREET ADDRESS
s ae N o - - . 44C1FY-51-2IF
NG [] DELETE 5 1TILE [ Change [ Addition
Ak 52 NAME
SIRELASORESS 53 STREET ADDAESS
LI L o 54CITY-51-21 o
HF ] DELETE & 1TILE [J Change [ Addition
KA 62 NAME
SIRELD ANIMESS 63 STRLE( ADCRESS
L Cryst-ae L e 64 CITY-5F-2P _
14, 1 do horety ceortily that the information supplied with This filng is valunlardy furnished and s not gualfy for the exermption stated in Section 119.07(3}{k), Florida Statutes. | further
certify tha the informetion ricicated on this annual repor or supplernentfl annual report YArue and accurate and that my signature shall have the same legal effect as if made under
oath; ihat | am an officer ar director o* fie corperalon or the receiver of Lrusloe empo ,d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bilock 12 o Block 13 1f ghghaed, or onan atlachiment with/an address.
SIGNATURE: . 7Y LA ﬁéééffé/f
AND TYPED OR PRINTE F SIGRING OFFICER OR Date Drarytne Prione &




