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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Steto Secretary of State

1998 Ry A 7 DIVISION OF CORPORATIONS

DOCUMENT # K61841 (8)

1. Corporation Name

KEN-NEL ENTERPRISES, INCORPORATED

IR G

Principal Place of Business Mailing Address
RT 2 BOX 176F RT 2 BOX 178F
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26 £9-2037691 Net Applicable
Suite, Apt. #, elc, Suite, Apl. 4, etc. it
e P-— P §. Certificate of Status Desired ] $8.75 additional
22 z-d Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
;] 2_81 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has pald the current year Inlangible
24 ;l _zﬂ El Parsonat Properly Tax due June 30, Yos [N
@, Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
THIEL, KENNETH 81} Name
RT 2 BOX 176F 82| Siras Address (P.0. Box Nurmber 15 Nal Accaplabia)
MONTICELLO FL 32344

83

84| ciy FL 85

Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am farmiliar with, and accapt the obligations of, Section 607.0508, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signaturs, typed or prinled name of registered agent and Iitle if applicable {NOTE Ragislered Agenl sigralure requirad when reinstaling) DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE — DPT [T oELETE AT I Chenge L] Adation

NAME THIEL, KENNETH 1.2 NAME

smeeraporess | RR 2 BOX 178F FULFORD RD 1.3 STREET ADDRESS

CITY-§T- 2P MONTICELLOD FL 1 4CITY-SY-2P

TILE Vs |RETEG 21 TITLE [ Crange [ Addition

NAME THIEL, NELDA 22 NAME

sreeTaporess | AR 2 BOX 178F FULFORD RD 23 STREET ADDRESS

£ITY-5T-2P MONTICELLO FL 2 4CITV-§1-2P

THLE CJ oeLete 31TITLE I change [ Addition

NAME 3.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CATY- 5T- 2 24 CITY-ST-21P

TITLE ] oecere PRRT L] change [ Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-$1-2P

TITLE 1 DELETE 51 3LE [T change T Addifien

NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CNY-ST-2IP

TITLE CJ otLeTe 8.1 TILE [T change” L7 ddition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CitY- §T-21P § sacny-srzp

14. | hereby certify thal the information supplied with 1his filing dees not qualify for the exemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annuat reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of 1ho corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

Block 12 or Block 13 ct;ﬁeior on an atlachment with an address.
r

P A T N Y S N

BIARIATI I ™.



