SECOMD NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGLIST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

1996

PROFIT s A FLORIDA DEPARTMENT OF STATE
CORPORATION '_ P Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENTHERE. INC.

K54272

(5)

Principal Place of Business

23718 GOLF VISTA BLVD

Mailing Address

2378 GOLF VISTA BLYD

TR

ROCKLEDGE FL 32955
us

ROGKLEDGE FL 32955
us

3. Date Incorparated or Qualified 3a. Date of Last Aepaort
12/16/1988 02/14/1995
2. Principal Place of Business 2a. Maitng Address 4, FE{ Number Applied For

21 26 59-2924070 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc iti
o e AP §. Cerbhcate of Slatus Desired [:l $8.75 Additional
22 ;] Fee Required
Ciy & State City & Slate 6. Election Campaign Financing a $5.00 may Be
r;ﬂ ?Bv] Trust Fund Contribution Added to Fees
Zp Country | dp Country 8. This corperation has liability for intangible tax under s 199 032,
E;l 25 2;| El Florida Statutes Yes Na .
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KENT, JAMES
2376 GOLF VISTA 8L\VD 82| Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955 =
84| City FL 85| ZipCode

agent | am famuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement tor
office or reg:stered agent, o both, i, the State of Florida. Such change was authorized by the corporation’s board of direclars | hereby accent Ine appointment as reuistereo

the purpose of changing ts registered

Sigrtalure typed of proved nars ol registered agent and L 1 appieanic (NOTE Reqitersd Agent signatare requred when re.slalng) DATE
12. OFfFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 12
THLE VPSD [+ DEETE 11 TILE NY N cnange [ ] Addtion
NavE KENT, JAMES 12N Kewt, danas s,
sTRETADORESS | PG OMNFNENTAEAYE 135TREET ADDRESS [ B R T h'\‘ﬁ VieTe Bhwd,
eiy-5T-21p MEHBOURNEF- rosze | Nveva, AVR L DRASS
TLE P [T oreete 21TINE Change [_] Additian
NAME WITCHER, JAMES E 22 NAME
streeT avoress | 263 MERRITT SQ #802 2 3STREET ADDRESS
CITy-51-21Ip MERRITT ISLAND FL 24CITY-ST- 2P B
TE 1] Dreese 31TITLE [T crange T addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§1-21p 34 CTY-ST-27
TTLE E 41 TILE [ crange [ ] Additon
NAME £ 2NAME
STREET ADDRESS £3STREET ADDRESS
Gily-ST-2P 44TH1Y-51. 7P
BILE [ ] Deete 51TIME [] change [_] Adduon
NAME 52 HANE
STREET ADCRESS 53 STREET ADDRESS
CITY-S1-7P 540IY-ST-7P
TIRE ] oELETE BITTIE LT Change [T Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1- 2 6401Y-31-21P

turther cerlify that the information indicated on this annual report or supplemental annual repart
made under oath; thal | am an officer or director of the corparatian or the receiver or trustee em
that my name appears in Black 12 ar Block 13 changed. or an an attachment wiih an address.

SIGNATURE: _

o A A —— G Y S : .
TURE AND TY¥PED OR PRINTED WAME OF NIN(OFFICEH OR IRECTOR

14. | do hereby certfy Ihat the informat.on suppiied with this Fing is volunlarily furnished and does nat qualfy for the exemption stated

domas \u. A CT OO _23wae Mot/ aTat,

in Sechon 119 02(3)(k), Flonda Stalutes. |
is true and accurate and that my signature shall have the same leqa’ effec as it
powered 1o execute this report as required by Chapler 617 Florida Statutes, ang

Ayime Prcee: 8

CR2E034 (3/96)



