_ FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
e . Mertrn Jan 14 1997 8:00am

PROFIT
Secretary of Slale

CORPORATION
DIVISION OF GORPORATIONS Secretary Of State

ANNUAL REFPORT
1997
DOCUMENT # H25542 (2)

KENDALL CONFECTIONS, ING.

0 O

Principat Place of Bus ness Wailng Addiess
11608 NO KENOALL DR 12051 SW 88 AVENUE
MIAMI FL 33178 MIAMI FL 331765211
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princapal Place of Business E@. Maling Address 4, FE) Number Applied For
27l o 28] B 59-2453160 Nol Applicable
Suite, Apl #, ol Sate, Agt # oot 7 A iti
wie ‘ o e o 5. Certificate of Status Desired (W] $8 75 Adqltuonal
'L—zl ) S - 27] ) Fee Required
City & Stato Uity & State 8. Election Campaign Financing $5.00 may Be
EL__(W e Trust Fund Contribution O Added to Fees
e 1 L | Countey 8. This corporation has liabiity for intangible tax under s. 199.032,
2] 25 |20] 30 Florida Statutes Bves [JNo
9. Name and Address of Current Haglslared Agent 10, Name and Addross of New Reglistarad Agent
MCKEAN, RANDOLPH A. 81| Name
8401 S W 87TH AVE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33173 (5]
(84| Ciy FL 85] Zip Code

s of Sectiong 607 0502 and 607 1508, Flonda Statules, the above-named carporation submits this slalement for the purpose of changing its registered
¥ : State of Hlonds. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agonl 1 aery famu icte wnh anl ancey < bl gahons of, Section 6070505, Florida Statutes.

SIGNATURE - ]
! 7 (M3TE Roqisienco Agent sigralure reqaired when reinstaling) DATE
12. { 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DST o I W TR 11 TIILE T Change L] Addition
Nakat MCKEAN, RANDOLPH 12 Na
swee aniess | 11608 N. KENDALL DR 1 3STREE] ADDRESS
CiTY S TP MIAMI FL 7 140ITY-§T- 2P
Tme VPO T T T T T T DL STIMNE ClCrarge L] Addiion
RAME MCKEAN, JUDITH 23 NAME
see soneess | 13608 N. KENDALL DR 23 STREET ADDAESS
ey 51 MIAMI FL 2 ACITY-§T-2P
TITE o T T T ke 51 WILE ™. ¢ P B Change PRRAdaition |
HAME A2 KAME Meilanes | STeue
SIHEE T ADDRESS A3 STREET ADDRESS | £ ) b-% . leui:p.n\ bQ.
ory-s1 e S o saomrstae | MIwAY YL B3N
T [T orLeTe a17MMLE N, v.b. [l change [ Addilion
HAKT 4.2 NAME MAL P \P«H\a
STREET ADDRESS A3STREETADDRESS | 11 ADe Waa d
CITY-5T- 2P e 54 CITY-ST- 70 Maed, N 3
e ’ MIHERE 51 TLE [T Change L] Addition
NAME 52 HAME
STREET ALURESS 53 SIREE T ADDRESS
Q-5 7w 5.4 CITY-5T- 2P
e T o e TOneE e [Tchange T Addition
NAME 6.2 NAME
STREF] ANDRERS 3 SIREET ADDRESS
Oy - 517 . G4 C1Y-51-2P

. | do hereby cerl by thal
mfarmationr ndicated ¢
Lam an olficer on chre
appears in Block 12 ¢

SIGNATURE:

Jormmation suop!od with this bl g dioes not guahfy 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
srnual report or supplemental arnual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
16 (:)rpnr.u iory or e rece vir o Inastee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

¢ ghianged, or oncaniyehment wilh an adoress

volph A Mdloay 7 25 270 0850

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNRNG OFFIGER OF DIRECTOR Daylirme Phone #

PP,

CR2E034 (9/96)




