FILE NOW: FILING FE

PROFIT
CORPQORATION
ANNUAL REPORT

1997

1

£
5 O
Wy AF

iy

E AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporalion

Nang

DOCUMENT # M64536
PRODUCTS BY KENDALL, INC.

©)

Principal Pace

of Bushiess

2706 §. HORSESHOE DR,

Mailing Address
2706 §. HORSESHOE DRIVE

FILED

Feb 04 1997 8:00am
Secretary of State

AR AR

P. O. BOX B656 P.O. BOX 8656
NAPLES FL 33941 NAPLES FL 34101-9856
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 01/05/1988 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_._.___i,, R 2E| 65'0020133 Not Applicable
Suile, Apl. #, el Suite, Apt #, etc. iti
G p E - a 5. Certificate of Status Desired b $3.75 Additional
22] L 27] . Fee Requirad
| City & Stale | City&Stale 6. Eloction Campaign Financing $5.00 May Be
23| i 28] Trust Fuind Contribution Added to Fees
| Zip __ Country e Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25} 20) 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
DEKKO, C. E, JR. 81| Nare
2706 S. HORSESHOE DRIVE B2| Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33042

83

84| City

Zip Code

FL |*

office o registered agent, or both, in the State of Floriga. Such chang
agent | an familiar with, and accept the ebligations of, Section 6070505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Rigranes typed or praer name of reoisteredt ageat and i £ appisable {NOTE Repgistered Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PCEO T ecene VITE I Change L] Addiion

NaNE THOMSON, PATRICK 1.2 NAME

smee1 anoress | 79 FERICK STREET 13 STREET ADDRESS

GITY - 51 21F NASSAU BA 14 CITY-ST-2IP

TE VvCOO (J DELETE 21T11E O Change ] Additien

NAKE DEES, LEE 2.2 NAME

streer aporess | 9854 CAMPBELL CIRCLE 2.3 STREET ADDRESS

GITY-81- 7P NAPLES FL 2 4 CITY-ST- 2P

TiE ST [T DELETE 31TILE [ Change T Addition

Neme BAUS, COLLEEN P. 5.2 NAME

smeer aporess | 330 PINEHURST CIRCLE 3.4 STREET ACDRESS

/Iy ST- 2P NAPLES FL 34.CITY-ST-2P

TILE [T ofcere 41TILE [Z] Change ] Addition

RAME 4, 2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

oIy S1. 3P 44 GITY-5T-2IP

TITLE [J Criese 59 TITLE [ changs [T addition

NAME ) 52 NAME

STHEET ADIDRESS 53 STREET ADDAESS

oresrpe | 5 4CTY-§T-21P

TITLE [ oeLese 61 TILE [T change ] Acdition

NAME £.2 NAME

STHEE] ADURESS I 6.3 STREET ADDRESS

Cly-8¢ ZF 6. CITY - 8T 2IP

AP

14. | do herehy certify thal the informalion supplied with this fHling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informiabion indicatad on this annual repon of supplemental annual report s true and acourate and that my signature shall have the seme legal effect as if made under oath; that
tam an offcor or director of he corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 807, Florida Statutes, and that my name
appears 6 Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:  (%//sin

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIHECTOR

[-RO0 - 99 -4 VB OS5 78 K30

Daytime Phong ¥
2 4

CR2E034 (9/96)



