ey T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIWISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Namc

' KEN-NEL ENTERPRISES, INCORPORATED

K61841 (8)

Principal Place of Business

RT 2 BOX 176F .

MONTICELLO

FL 82344

Mailing Addross
RT 2 BOX 178F

MONTICELLC FL 323449537

RN AWM

3. Dale Incorporaled or Qualified

3a. Date of Lasi Report

FL |*

01/30/1989 04/29/1996
2. Principal Place ol Business 7] 28, Mailing Address 4. FEI Number Applicd For
21] B P10 : - 5920376 Nol Appiicabio_
ita, Apt. #, . Suite, Apt. #, ot iti
Suita, Ap ot Hie. Ap ole 6. Cerlificale of Status Desired O $s75 Adc!tllonal
27 Fee Required
City & State | Ciy & State 6. Election Campaign Finanging $5.00 May Be
e8] Trust Fund Contribution Added to Fees
Zip Country L | Country 8. This corporalion has liability for inlangible lax under s 199,032,
;a - 29]74 B 3(}]_ - Florida Stalules Cves Cno N
0. Name and Address of Current Reglstered Agent . w 10. Name and Address of New Registered Agent
81
THIEL, KENNETH Name
AT 2 BOX 176F 82| Slrool Address (PO, Bax Number is Not Accepiable)
MONTICELLO FL 32344 5l
|84 Eily Zip Code

11, Pursuani 1o the provisions of Scclions GOV 0502 and 607.1508, Floriga Slatutes, the abave-named corporalion submils this stalement for the purpose of cha

nging its registered

office or registered agent, ar boih, in the Stale of Flarida Such change was aulhorired by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar wilh, and accept the obligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE _____ [ I e _
Sigratwe, lyped of prinlva rame of regroterod agen 1 o ik " n,‘nLI:-:-‘_a!_)E_____W INOTE - Kogiatered Agent signature redquired whe reinstanng) PAE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT N T FYRON; B [T Change [ ddition
HAME THIEL, KENNETH 1.2 NAME
streer aporess | RR 2 BOX 176F FULFORD RD 13 STRFE] ADDRESS
oTY-S1- 2P MONTICELLO FL LACITY- §1-2P
TLE DVS I BT TR ] Change  LJ Addilion
HAME THIEL, NELDA 24 NAME
sweeraporess | RR 2 BOX 176F FULFORD RD 2.5 STREET ADDRTSS
cITY-ST-2IP MONTICELLO FL , 7 4CTY-51- 71
TILE [ ] perene 31 TIMLE Ll change [ Addition
NAME 3.2 NAME
STREET AQDRESS 33 SIREET ADDRESS
CITY-ST- 2P 34 Clty-81-2IP
TILE - T guoine e i TChange L Addiiion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STHELT ADDRESS
CITY-§1-2P 44 CITY-51- 7P
TIE [T peLene 51 T0LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 a0y 51-21¢
TITE [ oreere 6.17ILE [0 change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STHEET AUDRESS
CITY-S1- 2P ) G4 CIY-8T- 2P
14. | do hereby certify that the information supphed with this filing does not qualily for the cxemption stated in Secbon 119.07(3)(i). Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same logal effect as f made undor oath; thal
| am an officer or director of the carporation of the receiver of ruslee empowered lo execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ) on an altachment with an address.

SIGNATURE: T Y/ 25 MAd 1t nl i Y,

.

N AT

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



