FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # H71952'

1. Corporation Name

C.J.F. KENRICK, INC.

(0)

Principal Flace of Businoss

€815 RED ROAD s211
CORAL GABLES FL 33143

Mailing Address

695 RED ROAD #211
CORAL GABLES FL 33143-3654

[

AR

3. Dale Incorporated or Quailied | 8a. Date of Last Repor
oafisises | “oofeeBe

=7 ] BT

office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the cor
agent. | am familiar with, and accepl the obiligations of, Soclion 607.0505, Florida Statutes

SIGNATURE .

Ignaturo ﬁpcd o prir|lo'd_nan_\ait;m:k_fa_r(:{éi;;{ End Tl Fé.iﬁr'-éa'ﬁé?“ -

11. Pursuant ta the pravisions of Sochions 6070507 and 607, 1508, Foiida Stalules, he above-named corpé—rétion submiis this slalomenl Tor the purpose of changing ils rc.ug;éft—:r‘oﬁ‘

© T NOTE Registored Agont signaline requien when renstatng)

2. Piincipal Place of Businoss | 2a. Mailing Address | & FEi Number o " Applied For
26] 59'2563470 Not »’\pph‘cat.:d_e_l
Suite, Ap!. #, etc, Suite, Apt. #, elc. it
P — Wi Ap vie B. Cerlificate of Status Desired D $8'75 Ad(!ltmnal
2?] _ Fee Required
City & State | Cily & State 6. Eloction Campalgn Financing $5.00 May Bo
B ¢ e _ 1 Trust Fund Contribution Addad to Fees __J
Zip | Country L __ Country 8. This corporation has liability for intarigible tax undor s, 198.032,
ss| el el | Fodasewes [ [INe
#. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent ) ]
VALENT!, JR. C B1] Neme ——
6915 RED HOAD '62] Sirce! Address (P.O. Box Number is Not Acceptable)
SUITE 211 N - _
CORAL GABLES FL 33143 83
84| City - FL (55] Zip Code T

poration's board of directors. | hoereby aceep! the appointment s ragistored

DATE
12, OFFICERS ANDDIRECIORS — — — —— "3~ ™ "ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 12 | &8
TITLE PD TTbriere T [ change L1 Addition | &5

] mame JOHNSON, JAMES W, 12 NAME g
| et anoness | 6915 RED ROAD #211 13 STRET ADDATSS 2
'J Ciry-sr-ze CORAL GABLES FL _ 14Cily-51- 71 %
T[T B0 B o VTR 21 TE [ Change [T Addition |2
L] e VALENTI, CHAS J. 4R, 27 Nant
E L staceranoncss | 6915 RED ROAD #211 28 SIREET ADDRESS

Pl emvsrar | CORAL GABLES FL 2405120

} TILE VO T BTG B T ) Change L) Aadilion
w -] NAME VALENT), FRANK J. 39 NAME

5.1 smaeeraporess | 6915 RED ROAD #211 3.3 STAEE] ADDRESS

¢ | onv-srze | CORAL GABLES FL 3a.grv-gi-zp__|

e VD R R Y *ﬁ e A' T) Crange 11 Addition

ol e DE TCHON, ROBERT S. 4.7 Nt

" STREET ADDRESS 6915 RED ROAD '2’1 43 SIRELY ADDRESS

CiTY-§1-2P CORAL GABLES FL 3 44601y-81-21P

B T T T e 51T T T Change Addilion

‘a NAME 5.2 NAML

£ ] STREET ADDRESS 53 S1KFET ADDRESS

1] omv-gr-ze e Ysapvesme e

MR R 61N ] Change (] Addtion

BTG 6.2 NAME

il staeer aDoRess 6:3 STHEET ADDISS

il _eir-sr-zp o o 64 CY-S1- 20 - -

if 141 do hereby cerlify that the information supplicd with this Tiling does not qualify Tor the exemption staled in Section 119.07(3)(), Flogda Stalules, er cerlify that the

information indicated on this annual reper! or supplememtal annual reporl is tree and accurate and

appears in Block $2 or Blogk 13 if changed, or on an altachment wilh an address,
[N

3

SIGNATURE: ____

i

GIGNATULE 131 QU

i ey B Al v hra RPE Fua pe

Upnae

I am an officer or diractor of tho cm;}noration or the receiver or lustee empowerod 1o exocute this report as required by Chaptegfs07, Florid

that my signaiure shall have {fe same lo as if made under oath; that

eg.and that my name

e



