FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
_ PROFN G ) FLORIDA DEPAFIIMENT OF STATE
' COHPORA] ION g _.?‘ﬁ*‘g Sandra B. Mortharn
AMNWNUAL REPORT ) cTa ; léj Seorelary of State
1996 Rpat. . DIVISION OF CORPORATIONS

DOCUMENT # M2279 (3)

1. Groporahon Name

KENDALL GENERAL, INC.

;"'uu ;5"

e

Price i Phoce of Boasiicss Maibnig Acldress

10140 SW. 53 AVE, 10140 5.W. 53 AVE.
MIAM! FL 33156 MIAMI FL 33156
3. Date Incorporatad or Qualited | 3a. Date of Last Feport
Tweimmem 0 o ore o | 10/31/1985 __ 02/16/1995
2. Princapa Place of Basies [Ea Maling Adclress 4. FEI Number Applied For
21| B [T 1 592668155 Not Applcablg

Buit: Apt ¥, et  Suite, APt § elo.

5. Corlficale of Status Dosired [ $8.75 Additonai
| R 21}

Fee Required

Cily & State _ Gty & State o o ] 6. Election Campaign Financing $5.00 May Be
23] 28 _ Trust Fund Contribution 0 Addad 1o Fees
) I I CU.IH’IIV_;,"“. I 72’»; e C;u.r‘xr—y ﬁﬁﬁﬁﬁﬁ “}_ﬁrggorporahon has liability for intangitile tax under s 199.032,
T _J’sj_ | Foudasiates  Olves [INo
.. 9. Name and Address of Gurrent Registered Agent ] —.__10. Name and Address of Now Registered Agent

HILL, HENRY F. 82 Shent Address IP-0. Box Nunthor Not Acceptabla)

10140 S.W. 53 AVE. o S —

MIAMI FL 33156

FL 85) Zip Cade

11, Pusio o e the prssions of Seitions 607 0605 and 6071508, Flo Sﬁlﬁé;’ﬂ)?above-narned_cgr_p—a}ua%ﬁﬁﬁii!s this statement for the purpose of changing its registered offica
o rednslored ageat, or both, v the State of Floida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fariibiie with, and accop: the Obhgations of, Scction 607.050%, Florids Statutes.

SIGNATLIRE e L ————

LI e ot ot it et Fa ;_n:a:‘.; o _|_L:'d wher enstatng T oA T &
12, OF FIGEHS AND DIRECT GRS - — I ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 2
T [Ioeiene L1TILE [ Change  "[J Addrtion -
i HILL, HENRY F. 12 Name S
srararees | 10140 SW. 53RD AVE, 13 STHEET ADDRESS i
Cisier | MIAMIFL I T o
e S (] DELETE 21T O Change [ Additon | ©
it HILL, OLLIE 22 an
SHAE AT 5 10140 SW 53RD AVE 23 SIRFHT ADDRESS
peser o MAMIFC o Qesawesiw |
1NN [] DEcETE 31TILE [} Change ) Addition
PR 32 NAME
STREL A2 50 33 STREFT ADDRESS
R e —— __gastivsize |
it [ perete 4ANILE [ Change ] Addition
tikd 42 N4ME
SR AT 4 3 STHEET ADDRESS
CLe-sm e S NN (L 11\ 2117 L I
HIE ] DECETE 5 1TILE OV Crange [ Addition
HERE 57 NAME
SIS AN NS 53 STREET ADDRESS
AR . g X106 5 R
RN [ DeiFie 6 1TILF [J Change [ Addition
U 62 NAME
Slbtk: AR A b3 STREET ADORESS
LIv =1 ar - N e | SACNY-ST Lo
14, Leh herebyy certify ot the mforaton suppiiced wilh tis fitrg) is volunlarly furnished and dogs not Quality or the exemption stated in Saction 119 0713){k). Fiorida Statutes. 1 furher

curlity tat the infunnation micicated on tis genua repor or supplemental annual repor is true and accurate and that My signature shall have 1he same legal effact as if made under
sattithatdans an ofiver or drector of Wi Lorparation or tho receiver or trustea gmipowered to execute this report as required by Chapter 607, Florida Statules; and that my name
apprznsan Block 12 or Hluck 130 cha =2, o on L witty an acig .




