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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

F94000004243
KENNEDY INDUSTRIAL SUPPLY, INC.

Principal Place of Business

- Mailing Address

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90052 038 **+*150.00

R

SIGNATURE

“office or regi
agent. 1 am familiar with, and accep! the abligations of, Section 607.0505, Florida

isiered agent, or bath, in the State of Florida. Such change was authort

Szed by the corporation’s board of directors. | hereby accept the appointment as registered
tatutes.

PO BOX 9939 PO BOX 9939
MOBILE AL 36691 MOBILE AL 35691
: ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed L L
og/t6/l94 -
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number ~ T o Applied For o
21] 26) 63-0594818 Not Applicable |
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. . iti !
P P’ 5. Certifcate of Status Desired [ $8.75 Aditional
E ;‘ i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00-|\'day Be
Z' 2—8| ) Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |_2-5_! . EI Personal Property Tax. Yes CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
R Vo 81| Name
C'T'CORPORATION SYSTEM G 82| Strest Add P.0. Box Number is Not A table)
‘ann SO T DIN A BrAR re .0. Bo! ar is cee
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Numberis Not Acosplabe
PLANTATION FL 33324 83
' 84| City ‘ FL 85| Zip Codé
mjé_u.an‘t,tq the provisions of Sections 807.0502 ant; éOT.fSOS,'FIoﬁda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

© DATE - !

Signature, typed of printed name of registerad agent and tifla  applicable. {NOTE: Registeved Agemt si required when rei ing) Tt -2 i . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TM.E PCoic v -uk [ DELETE 1ATME R : [QChange  [] Addition IE
NAME KENNEDY, JAMES E 12NAME b3
stree apoRess| 4001 HALLS MILL ROAD 13 STREET ADDRESS Q-
cITY-§T-2P MOBILE AL 36693 14 CITY- §7-ZP &
TMLE VD 2] DELETE 24 TMLE [Change  []Addition | ©
v KENNEDY, ROBERT T 22
smeeTaporess| 4001 HALLS MILL ROAD 2.3 STREET ADDRESS
CITY-5T-2P MOBILE Al 36693 -- s 2. 4CITY-ST-2IP

DST.e v T " [ DELETE 34 TILE [JChange [ Addition

KENNEDY, KENNETHR .., :: s2nwe
Ressi. 4001 HALLS MILL ROAD 33 STREET ADDRESS

arv.stze - | MOBILE AL 36693 34, CITY-5T-ZP :
p— - [ DELETE 43 TILE : -a
iy gl 4 2NE
STREET ADDRESS) . 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-21P .
TME [] DELETE 51 TITLE JChange * [ Addition
NAME 5.2 NAME : LT
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2P 5.4 CITY-ST-2IP
TTLE {1 DELETE 6.1 TLE [lChange  [JAddition | =
NAME ¥ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-ST-2P

14, | hereby certify that the

indicated on this annua

officer or director o
Block 12 or Block' 13 if changed, or on

SIGNATUR

information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that tha information
I report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

=
A

A —--
PED OR PRINTED NAME OF SIGNING OpFICER OR [}

nt with an

f the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
address, with all other like empower:

23Y- -5/

Data Daylime Phona #

BBl bt




