ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M25393 (3)

1. Comporation Name

HAROLD KENT SALES CO., INC.

AR AR IR

Princyal Place of Business Mailing Address
C/0O HAROLD KENT C/O HARDLD KENT
4401 MARTINIQUE COURT 401 MARTINIOUE COURT
COCONUT CREEK FL 33066 COCONUT GREEX FL 33066
3. Date Incorporated or Quahfied Jja. Date of Liiallflkeporl
2. Principal Place of Business “2a. Malling Add-uss. 4. FEI Number T Appiied For
2_1—|_ e 26_] 59 267%36 Not Applicable
Suie, Ai. ¢, efc | Suite. Apt #. efc. 5. Certficale of Stalus Desiod [ $8.75 Addtional
El 27] Fee Required
} City & State | City R State 6. Eiection Campaign Financing $5.00 May Be
23_\ 23] Trust Fund Contribution U Added to Faes
Fdlel __ Courtry o Zipy Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 20| [30] Florida Statules 0 Yes [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KENT, HAROLD 82| Street Address (P.O. Bax Number is Not Acceptable)
4401 MARTINIQUE COURT
COCONUT CREEK FL 33068 83
84| City FL 85| Zip Code

$7.1508, Fk)nda Slatutes, the above-named corporation submits this slalement for the purpo% of changing its regustered ofiice

11. Pursuant to the provisions of
)

actions 607.0502 and
or ragisterad aggnt, or = .
famitiar with, a;“a ot

SIGNATURE _ R ~ .
4 INOTE" Rogistered Agant Sigrature Fecp drod wher renstategh DATE
12. FAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PsD 7 [ DELETE 1 1TILE [ Change [ Addition
HAME KENT, HAROLD 12 NAME
STREET ATIDRESS 4401 MARTINIQUE CT 13 STREET ADDRESS
Y512 COCONUT CREEK FL 14CTY-S1-2¢
TIIE v [ DEETE 2.1TIILE [] Change ] Addiion
MaME KENT, HAROLD 2 2 NAME
STREFT ADDRESS 4401 MARTINIQUE CT 23 STREET ADDRESS
| citv-stoze COCONUT CREEK FL o 240iTY-§T-2P - }
T [ OELETE 3 1TILE [T Change [} Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LT -51- 2P 34 CITY-ST-2IF
TTLE [ pe-ETE 4 1TITLE [J Crange [ Addilion
NANTE 4.2 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
CY-51-219 44 CITY-5T-21P
THLE [ DecETE 5 1TME [ Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2p 54 0ITY-ST- 7P o
TITLE [] DELETE 6 1TITLE [ Change  [J Addition
NAME 6.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CiTY-S1-21P

14. | do hereby cedify that the information supplied with this fiing is voluntariy furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annugl report or supplemental annual repont is trus and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an officer or drector of the cogeration or the receiver, or trugteée empowered to execute this report as requ ar 607, Flonda Statutes; and that my name

ﬂ 1&!:—(171,-14]7-’

Dayirnies PHone

CR2E034 (12/95)




