SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIM

ON OR AFTER AUGUST 7, 1996.
UM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Sccretary of State
BIVISION GF CORPORATIONS

DOCUMENT # | 31723

KENNERLY GARDENS I, INC.

(4)

Pancipal Place of Business -Mawlng Address

3103 PONKAN PINES RD
APOPKA FL 32712

3109 PONKAN PINES RD
APOPKA FL 32712

AR O

3. Date Incorporated or Qualitied

11/20/1989

3a. Date of L ast Report

08/11/1995 .

2. Principal Place of Business 2a. Mailng Address 4. FEINumber Apphed For
21 .- E 65'016(833 Nat AD['.'llCclhki_

?;I 27

Suite. Apt 4, elc Suite, Apt. #, el

$8.75 additonal

. Certiicate of Status Deasred ;
5. Certificate of Status Desirec Fee Required

d

24] 5] 20] 30]

City & Stale City & Srate 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution ) - Added lo Fees
Zip Counrry &p Country 8. This gorporatinn has fiabilty far inlangible tay under s 199 Q32

Florida Statutes Yos D Ner

8. Name and Address of Current Registered Agent

_10. Name and Address of New—heglste:ed Agent‘

KELLEY, CHARLENE D.
36 N PARK AVE
APOPKA FL 32703

81| Name

B2| Strect Address (PO Bax Number is Not Acceptable)

83

-1

847 Cuy

FL rss| Zip Codhe

11, Pursuant to the provisans of Sechors 607 0502 and 607.1508, Florida Statutes, the

oft:ce or registered agent. or both o the State of Florg s Such change was authonzed by the carparalion’s bioard of d rectors. | hereby accept the appontment as registered
agenl. i am lamilar with, and accep! the obhgations of, Section 607.0505, Fiorida Slatutes

abave named corparation submits tis statemenl far the Rurpose of Changend i feaorerd

SIGNATURE __ . R L o o i
SIgnatune bypsed o piroce ' (e B Al 5. LAt Ceid'e

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 | @&
THLE D [T meer: T1TILE ) © T Changs 1T Agdian | 8
NAME KENNERLY, MARION M., i 12 KAME 3
steeraooress | 3103 PONKAN PINES RD 13 STREET ADORESS vl
CITY_ST-21P APOPKA FL o VaCiTY-S1 7P - ¥
TITLE D [ ] ceere 21T0LE O] Trange [T aiton | O
NAME KENNERLY, PATRICIA A. 22 NaME
STREET ADDRESS 3103 PONKAN PINES RD 2 3SIREET ADDRESS
LTy -57-2F APOPKA FL 2 40Ty S1- 20
TITLE ‘ ‘ [ ] oeeere I1TIE [] cnanga [ sodan |
HAME J2NAME
STREET ADDRESS 3 3SIREET ADDRESS

|_ore-sy-21 ) 34 01775770
TiTE [T oecere 4T THLE L1 Crange [ ] acditien
NAME 4 2 NAME
STRELT ADDRESS 43 §TREET ADDRESS
CIY-51-2ip 44 CIFY-5T- 2P
T L] peee §1TINE T T thangs [T Addton
NAME 52 NAME
STREET ADDRESS 5 I SIREFT ADDRESS
Y-S 2F S4CITY-ST 2p o
TIE LT otcere €1 TTiE [T Crange [T Wioon
NaME 6 2 NAMI
STREET ADDRESS 63 STREET ADORESS
CIly-S1-26 B4 CITY-5T- 210

14. | do hereby certify that the information supplied wih this fiing 15 vorumtarily furnished and does not quabty for tha exempl.on stated in Sechon 119 023y, Fand
further cerkly that the informatian mdic ated o thes annual report of sueppiemental annual roport is e and accarate and thal My s:gnature shidll nave the same: feg
made under oath, that | am an o'hzer or diector of Ine COrpo Ao of the recenar or iusleg empowered 1o exacute this report as reduired by Chapler 617, Florida Statutes . and
thal my name appears ie Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: m.&gﬁiu&zaﬁﬁqmﬁgﬁgﬁgﬁgZ{ms%’ha“‘ ﬁ ﬁ"‘“}i&/—g’ *{iﬁ("ﬁc ;

aStatutes 1
egal effect as if

S Prigoe B




