FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L, FLORIDA DEPARTMENT OF STATE
CORPORATION / 4

ANNUAL REPORT

1996
DOCUMENT # J66862 (0)

1. Corporation Name

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

KENT R. PALMER, INC.

Frincipal Place of Business Mailing Addrs%s
232 SIXTH STREET. NW. 232 SIXTH STREET. NW. .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
" 3. Date Incorporated of Quaiied | 3a. Date of Last Repod |
04/13/1987 /1995
2. Principal Place of Business 77T [ 220 Maling Address o o A s hanbe T T T T e Applied For |
21 s . 592786934 Not Applicable
Suite. ApL. £, elc. |, Sulte-Ant 4, etc. 6. Ceddicate of Status Desired O $8.75 Additional
E‘ 271 Fee Required
| CGiys e L City 8 State 6. Eiection Campaign Financing 0 $5.00 May Be
2ﬂ o 231 __ Trust Fund Contrioution Added to Faes
| 2 Country n Fils) - Country 8. This corporation has habil ty for intapgible 1ax under $ 199.032,
24] |25] 29 30| Florida Statules [ ves rl‘j%wo
8. Mome and Address of Curcent Registered Agent [ " g, Name and Address of New Registered Agent B
81| Mame
BELL, WALTER G. B2| Strect Address (0. Fiox Nunibar & Not Acceptabic) -
98 FIRST STREET NORTH e -
WINYER HAVEN FL 33881 83

B4 Cy 85| Zip Code

FL

11, Fursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Slalles, the above named corporation subanits ths slalenent for the parpase of changing its registered office
or registered agent, or bothy, in the State of Fiorida. Such chango vras authonzed by 1he corporation's board of direclors. | horeby accept the appointiment as registered agent. | am
tamilar with, and accept the obligations of, Section B0¥.0505, Forida Statutes.

SIGNATURE _ e . . o :

Sgnatire, tped o priatad ree of neg shercd agent ane e T B al i IR2E Fiep gl rr g W re e st g DATE
12, OFFICERS ANDDIRECTORS " 437 " ADDINIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
e DsT [ DECETE v T T O Cenge [ Addition
At HARDEN, JOYCE L. 17 N
STREE ADDRESS 232 6 ST Nw { 3SIREL [ ADURESS
cr-size | WINTER HAVEN FL 14TH-S1- 78
T TTVPD [] DELESE Dm0 T I change [ Addition |
NAME HARDEN» JOHN H 2.2 NAME
siaeer aongss | 292 6 ST NW 2 LSTREE T ADORERS
grvsioe | WINTERHAVENFL o Neewswe | ]
TITLE ] DELETE 31TIILE [J Change ] Addition
MAME 3.2 hAME
STREET ADDRESS 33 STRSE) ADIRESS
CHY-8T-2iF D Jacmv-st-ae |
TITLE ELETE 4.1TILE [) Gnangz  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 5IRELY ABDRESS
CITY_ ST 2 . L Quetaesiwe .
TITLE [T DELETE 5 1TITLE {7} Change [ Addition
NAME 52 Namt
STREET ADDRESS SASIRIET ADDARESS
GTy-S1-29 e RACIYRSTI L e
TLE [ DELETE 6 1 TILE [ Cnange  [J Addttion
NAME 6z NAME
STREE] ADDRESS §3SIFEET ABDRESS
CHIY-51-2F B4CITY-5T-71F

14. 1 do hereby cenify that the nformation suppliad with 1his fing is volantarily fumished and daes not ailiy 1o ho cxerption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on this annual report or supplemental annual report 6 tue and acclkale and that my signature shall have the same legal effect as d made under
oath; that | am an officer or director of the corporation ar the ecever or trustec empowered 10 execule Ihis report as required by Ghapter 607, Flonda Statates; and that my name

appoars 0 Block 12 or Bl 3if chanogad, or on an anacb ant with an acldiess.
JoH) R HARpER  2-125y TIf=29r- 9125

SIGNATURE: _ / \/ A2~ N AAAA
URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzder Da,tme Phone #

CR2E034 (12/95)




