FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

B

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATICNS

DOCUMENT # KQ4895

1. Corporation Name

PAUL KENDRICK, INC.

Principal Plice of Business
%PAUL S. KINDRICK

1120 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 33813

Maiting Address
%PAUL S. KENDRICK

1120 HALLAMWOOD TRAIL. SOUTH
LAKELAND FL 33813

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90182 050 ***150.00

AR AR MR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] 26] 592953702 Not Appficable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
e A “ P 5. Certifcate of Status Desired O $8.75 ArQltlonaI
E‘ ;I Fee Required
City & State - | City & State 6. Election Campaign Financing O $5.00 nay Be
a ;I Trust Fund Gontribution Added 10 Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | atangible
;l Egl El BE‘ Person il Praperty Tax. Oves  UNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KENDRICK, PAUL S.
1120 HALLAMWOOD TRAIL SOUTH 82| Street Adiress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 =
84| City Zip Code

FL[®

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits
office o registered ageni, or bolh, in the State o’ Florida. Such change was zuthorized by the corporation's board of cirectors. | hereby accept

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

this statement for the purpose of changing its registered
the app Jintment as registered

SIGNATUR=
Signature, typed or printed nai Je of ragistered agent nd ttle ( applicable (NOT! : Ragistered Agent signature requ red when reinstatng) DATE
12. DFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D [J DELETE 11TITLE [IChange [ Addition
NAME KENDR'CK. PAUL S. 12 NAME
streeTaporess| 1120 HALLAMWOOD TRAIL S. 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14CITY-ST-ZP
TME [} DELETE 21 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-ST-2ZP
TME [} DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE';S 33 STREET ADDRESS
CITY-ST-2IF 34. GITY-ST-ZIP
JITLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [C] DELETE 51 TALE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-87-2ZP 6.4 CITY-ST-2ZP

indicate d an this annual repart ¢r supplemental

Block 12 or Block 13 if changed an attagh nent-

an address, with a | other like empowered.

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
znnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that 12m an

officer ur director of the corporation OL the receivarytrulee empowered to execute this report as recuired by Chapte- 807, Florida Statutes; and that my name appezrs in

SIGNATURE:

Szl 55 Y ASbOSVY

[T XTH]

CR2E034 (11/98)

SIGNATLRE AND T\";ED OR | RINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

P 2 . o B e am

o

Date Daytimg Phone #




