SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

PAUL KENDRICK, INC.

(5)

L T

Pringipal Place of Busingss Mailing Address
¥PAUL S. KENDRICK %PAUL S. KENDRICK
1120 HALLAMWOOD TRAIL SOUTH 1120 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified 3a. Date of Lasi Report
06/06/1989 08107/
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] e8] 50-2053702 Not Applicabio
Suite. Apt. #. eto. Suito, Apt. #. etc. 8. Certificate of Status Desired O $8.75 Additona!
;;I 27 Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
za! 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Inlangibte
’Eﬂ ’E;[ 20 E(ﬂ Personal Property Tax due June 30. m Yos [ wo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Adent
KENDRICK, PAUL S. 81| Name
1120 HALLAMWOOD TRAIL SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Sialules, the above-named cerporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in thg State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the eppoiniment as registered
agent. I am familiar with, and accapt the obligations of, Soction 607.0506, Florida Statutes,

SIGNATURE .
Signatwre. typad or printed name of teg-slared agant sad tilo If applicable (NOTE: Rogistered Agent signalute required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T DrLETe 11TILE ] Change [ Aduition
RAME KENDRICK, PAUL §. 12 NAMIE
streer aporess | 1120 HALLAMWOOD TRAIL S. 13 STREET ADDRESS
ciry-ST- 2P LAKELAND FL 141~ S1- 2P
TIMLE |mEEG 2ATIME [TChange [ Aadition
RAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CAy-57-2Ip 2 4 CITY-5T- 2P
TITLE [T oitete 3ATITLE [T change L Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2I - 34, CITY-ST-21P
TMLE L] oeLete j 4ATHILE [T Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIry-S1-24¢ 44 LIY-81-2P
TITLE O orere 51TTLF [O Change [ Addition
NAME 5.2 NAME
STREET ADIMESS 53 STREET ADDRESS
CiTy-$1- 54 ITY-S1-7IP
me | | R 6.1 TNLE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 6ACIY-81-21P
14. | do hereby cortify that the information suppliod with this filing does nol quality for the exempltion stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the

Information indicated on this annual report or supplemontal annual reporl s true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or dirootor of 1he corporation or the rfceiver of trustoe empowored 1o exacute this report as required by Chapter 607, Florida Statules: and that my name
appears in Blook 12 or Block 180f changod N altachment with an address.

CIAN AT IDE- AP APV A AN RI I C SO Ot diri eSS

o onmenzone | Aug 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CROE034 (4/97)



