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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H71912 (0)
C.J.F. KENRICK, INC.

Principal Place of Busingss Mailing Address
6915 RED ROAD ¢211 6915 RED ROAD #2101
GORAL GABLES FL 30143 CORAL GABLES FL 33143

FILED

Apr 20 1998 8:00am

Secretary of State

AR I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
 [a1] 26] 590563470 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
P | S A T e 8§, Cerliticate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Cantribution 1 Added 1o Fees
Zip Country L Country 8. This corporation owes of has paid the cyirent year Inlangible
24 ?S—I 29] E Personal Property Tax due June 30. h«es 1 No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Abent
VALENT), JR. C 81| hame
6915 RED ROAD 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 211
CORAL GABLES FL 33143 8
84| Ciy FL 85| Zip Code

L e i

11, Pursuant 10 the provisions of Seclions 607.0607 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familar with, and accept Lhe obligations of, Scction 607.0505, Flarida Staluies.

SIGNATURE .
Signafute. lyped o proled name of registerou agerl and e il appl cable {NOTE : Ragistersd Agent signature required when ¢einstating) DATE
2. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L] eLETE 1UTME il Change  [J Addition
NAME JOHNSON, JAMES W. 1.2 NAME
steevaporess | 6915 RED RDAD #211 1.3 STREET ADDRESS
CITY-ST-2PP CORAL GABLES FL 14 CITY-ST-2IP
e STD T.J oELeTE 21 TITLE [Jchenge T Adaition
NAME VALENTI, CHAS J. JR. 2.2 HAME
smeevaporess | 6915 RED ROAD #211 2.3 STREET ADORESS
cimy-st-2p CORAL GABLES FL 2, 4CITY-5T 2P
TMLE ") [T ORETE 31 TME [ change [ Addition
NOE VALENTI, FRANK J. 2.2 NAME
sweeTaDoREss | 6915 RED ROAD #2114 1.3 STREET ADDRESS
CITY-ST-2¢ GORAL GABLES FL 34 CITY-$1-21F
TLE Vi) CI0lere I 4TI [T Change [T Addiion
NAME DE TCHON, ROBERT S. 4 2NAME
smeeTaDoRess | 8915 RED RQAD #2114 4.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 44 CTY-5T-2P
THTLE [J pecete 5.1707LE J Crange L Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - §1-2 54 CITY- 572
TLE ] DELETE 64 TNLE [T change T[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAtY-S1-2iP 64 CITY-ST- 2P

14, | hereby certl
indicaled on this annual raporl or supplemontal annual repart

that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corparation or tho regeiver or Trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, z on an ali%mem with an address.

il el fn-.z\ A Prt ALy »

CR2E034 (10/97)



