FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # H25542

1. Corpotation Name

KENDALL CONFECTIONS, INC.

FLORIDA DEFARTMENT OF STATE _\
Katherine Harris
Secre tary of State
DIVISION O- CORPORATIONS

Mailing Address

11608 NO KENDALL DR
MIAMI FL 33176

Principal Place of Business

11608 NO KENDALL DR
MIAMI FL 33176

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 001 ***150.00

HIVHITRALRG

IR

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

BIGNATURE

11. Pursuant to the pravisions of Sections 667.050 2 and 607.1508, Florida Stat stes, the above-named crporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apJointment as registered

Signatyra, typed or printed n wme of registared ager: and title if applicable

{NO E: Registered Agent signature rec wired when reinstating

DATE

12. OFFICERS ANJ DIRECTORS 13, ADDITi ONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TITLE DPS [1 DELETE 11TITLE [MChange [ Addition
NAME LEVIN, CHAD 12 NAME

streetanor:ss| 11608 N. KENDALL DR 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 1ACHTY-ST-2P

TIMLE DT 7 DELETE 21TITLE [ Change ] Addition
NAME LEVIN, AMY 22 NAME

streeTapori:ss| 11608 N KENDALL DR 23 STREET ADDRESS

CITY-57-2P MIAMI FL 33176 2 4 CITY-ST-2IP

TITLE [C] DELETE 31 TILE [Change [ Addition
NAME 32 NAME

STREET ADDRI'SS 3.3 STREET ADDRESS

CITY-ST.2IP 34. CITY- 8T-2ZIP

TIE [ DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME

STREETADORI 53 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2P

TLE O DELETE 5ATME [cChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TmEe (] DELETE 61TIMLE [] Change [] Addition
NAME 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDI

CITY-ST-2P 84 CITY- sr.}y

14. 1 hereby certify that the informa‘ion supplied witl: this filing geeS ot qualify for the exe
indicatiid on this annual report or supplemental annual rgpbrt is frue and accurate a
officer ar director of the corporation or the recei er or tidstee efipowered to 2xec

Block “2 or Block 13 if changed, or on an attact ment kith an @ddress, with z Il gifier like empowered.

-~

on stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the in ormation
hat my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

/?’/?‘}

30‘;’3‘96 -Lb ??

0263755

us us DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed *l
e 10/10/1984 - -
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
[21] 26] 59-2453160 Net Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. iti
_] P! P 5. Certifata of Status Desired 0O $875 l\dd.ltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ia m |§] Personal Property Tax. [ves  DONo
9. Name and AdJress of Current Registered Agent 10. Namec and Address of New Registered Agent
81| Name
LEVINS, GHAD 82| Swreel Address (P.O. Box Number is Not Acceptabi
Bet 0. mber is Mot
11608 N KENDALL DR tri Tess | LERSS] is Not Acceplable)
MiAMI FL 33176 82
84| city FL !as Zip Code

SIGNATURE:

SIGNATURE AND TYPED OR 2RI BIGNING OFFICE 1 OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




