FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comoraton LBy O oo Apr 21 1997 8:00am
NIRRT T e Secretary of State

POCUMENT # HE7436 (6)

KENDALYN GROUP, INC.

Princigial macé of Blasiness Maihng Address ’ ‘Illlu |I|| Iml |||H I|Il| |“|I I"| |||“ |i||‘ ”Ill ||I|’ |’|“ |llll I|||

348 N. CONGRESS AVENUE 348 N. CONGRESS AVENUE
BOYNTON BCH FL 33428 BOYNTON BCH FL 334263414
a. Date Incorporated or Quatified | 3s. Date of Last Report
_— 07/22/1985 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] _ 26] 58-2562462 Not Appiicable
o, At 7, ele Suite, Apt. #, elc. - $8.75 aaditiona!
'; 21 ;ﬂ 6. Cerlificate of Status Desired O Feo Requlred
Oy &St | City & State 6. Elaction Campaign Financing $5.00 May Bo
[—2_3] e, 23] Trust Fund Contribution 0 Added to Fees
ay L. Gouotry an Country 8. This corporation has liability for intangible tay under s. 199.032,
m i’ﬂ 3;[ m Florida Statutes [ ves No
9. Name and Address o Current Reglistered Agent 10. Name and Address of New Reglsierst Agent
HARRISON, LYNETTE 81| Name
348 N. CONGRESS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
a3
84| City FL 85| Zip Code

11 Pursuant 1o he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
olfice or registerad agont, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoliniment as registered
agent | am familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Sugators tyf ol or printed name of regstonng agent snd btte if appl cable (NQTE: Regrsterad Agent sighature requirad when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
WL PSD [T oecete LIHILE [T chenge T Addition | &
HEME HARRISON, LYNETTE 12 AME é
strer ancarss | 48 NW 45TH. AVE.. 13 STREEY ADDRESS =5
GIy-51. 2 DEERFELD BCH. FL 33442 1.4 CTY-ST- 2P &
e viD [ DELETE 24TLE LI Change T Addition | O
NAME YOUNG, ARDEN 2.2 NAME
sseranoaess | 48 NW 45TH. AVE.. 2.3 STREET ADDRESS
CiIy-50-2F [EERF'ELD”BCH FL 33442 2 ACITY-5T-2P :
TITLF L DELETE 31TIME ‘ [ change [ Addition
NAME 32 NAME
SIREE] ATDRESS 33 STAEET ADDRESS
CITY-SI- 717 34.C{TY-S1-2P
e [T pELETE A1TME [T change [ Addilion
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
onr-sime | 44 LITY-ST-2P
Tne T orLeTe | BRI [Ichange [ Additian
hAME 5.2 NAME
STREET ADDRZSS 5.4 STHEET ADDRESS
CIr-§T 2P 54 CiTY-ST-21P
T [] pecere 6.1 TITLE ] L3 Change T Addiion
NEME 6.2 NAME :
STREET ALCIRE S5 5.3 STREET ADDRESS
Qry-51-28 64 CITY-$T- 2P

14. 1 do hereby certily that tho information supplied with this filing does not quality for the examplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the
informiation indwcated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oftizer or ¢itecior of the corporation or tha rocaiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if ghanged, or on an ahachmant with an address. '

SIGNATURE: | Ao KINETTE thc ko) 62/ offa7 $b1.73b 3900

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Béytme Fione §




