FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

& FLORIDA DEPARTMENT OF STATE

Kathetine Harris

PROFIT ER
CORPORATION 2
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (12862

1. Corporaion Name

KEN AND JENNY, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 044 ***150.00

(A SRR

6867 TAFT 5T B8 TAFT ST
HOLLYWOQI) FL 33024 HOLLYWOOD FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1982
2. Principz] Place of Business 2a. Mailing Addrf_s_s . 4. FEI Number Applied For
7] i T S 59-2054407 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] ] R i
-2;1 g —z?l ? 5. Certifcate of Status Desired a $8,:;5R:'dfi::jna|
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 110y Be
EI ;8_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2_4] @ El m Personal Property Tax. Yes _INo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FIEINDT, WAYNE
7000 COCLIDGE STREET 82| Street AJdress (P.O. Ba< Number is Not Acceplable)
HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code

“agent | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Sactions 607.050.2 and 807.1508, Florida Statutes, the above-named carporation subm is this siatement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap yointment as reqistered

Slgnature, typad or printed nime of registered ager t and iitle if applicadle

(NC 'E. Regislered Agent signalure rec umed when reinstating

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE P [] DELETE L1TIMLE ClChange [} Addition
NAME FEINDT, WAYNE 1.2 NAME

streetADDRzss| 6867 TAFT ST. 1.3 STREET ADDRESS

CITY- ST-2IP HOLLYWOOD FL 14 CITY-ST-ZP

TIMLE [J DELETE 21TME [Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2 4 CITY-ST- 2P

TITLE ] DELETE 34 TITLE [T Change {7 Addition
NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TmE [ DELETE 41TME [Change [ Addition
NAME 4 2NAME

STREET ADDF £85 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [ BELETE 51TIMLE [CChange [ Addition
NAME 5.2 NAME

STREET ADDF £35 5.3 STREET ADDRESS

CITY-ST-21P 54 CiTY-ST-2IP

TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADD!ESS 8.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicztéd on this annual repori or supplemental annual report is true and ac curate and that my signzture shall have he same legal effect as if made under oath; that | am an
office+ or director of the corporation or the rece iver or trustee empowered tu execute this report as roquired by Chapter 607, Florida Statules; and that my name app 2ars in

Block 12 or Block 13 if change d, or on an attachment with an address, with all other like empowerec.

A2les  agos oty

Jviaaa2il

CRZ2E034 (11/98)

T ot o T
SIGN'ATU RE ) ﬂ;&%ﬁ}%F SIGNING OFFI(eﬁk Dtﬁﬂ‘:jﬁ ‘

\ Bate Dayvme Phone #




