SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # MQ7351 (4)
KENRAYED CORPORATION

Principal Place af Busingss Maikng Address n“‘ll” ||| IIII' llII| “ll‘ I'm “l' |||“ |||" IIl" I‘l“ |l||| I“” |I||

FLORIDA DEPARTMENT OF STATE
Sanicdra B, Martham
Sacrelary of State
DIVISION OF CORPORATIONS

2519 N MCMULLEN BOOTH RD. STE 510162 2519 N MCMULLEN BOOTH ROD. STE S10-162
SUITE 510-162 SUITE 510162
CLEARWATER FL 3462 CLEARWATER FL 34621 3. Date Incc:-r;'{‘;;atediorrOualwfled 3a. Date of Last er;fért
2. Principal Place of Busingss [ 2a Maling Address B 4. FLI Number Applied For
[21] . 26 53-2913691 Mot Apphicanle.
Suite, Apt #, el Suile, Apt #, et
e A ¢ [ Hie AR o 5, Certificate of Status Desired D $8'75 Adc.hbonal
E 27 Fea Required ]
City & Stale . Cuy & St 6. Elechion Campaign Financing n $5.00 May Be
E;I N 2;] Trust Fund Contribution Added 1o Fees
Zp | Couriry | Zp Counltry 8. This corporalion has hatsility for inlangible 1ax under s 199 032,
;;l 25[ 2;[ |30 flonda Statutes D fes [:] Mo |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81, “ame
VERZYL, EDWIN | .
2519 N MCMULLEN BOOTH RD. 82| Swest Address (PO Box Number 1s Not Acceptablo)
SUITE 5§10-162 3
CLEARWATER FL 34621
84| City FL |35i Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Siatates. the above named corporation subnits this staternent for the purpose of changing ils registered
office o regislered agent or both, i the State of Fiorida Sush change was aulhonzed by the corporation’s board of directors | hereby accept the appoiniment as registercd
agent | am familiar with and accepl the obligations of, Section 607.0%05, Flonda Statutes

SIGNATURE e [ [ e R I _

Thipa e e Aot o A Fanne o 1 e agent s hrie L &npd - ab i (RTSTE R g teone Ao iy AR TS A DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
e VPD IBIEGE 11T i LT crange [ ] Adatien
NAME VERZYL, ROBERT 12 HAME
saeerooress | 2518 N MUMULLEN BOOTH RD, #510-162 1 3STREE T ADDRESS
OTY-51.219 CLEARWATER FL . | RELSAR
TITLE PD L] oeere ZUTILE [T crang: [ ] Addives
HAME VERZYL, EDWIN 27 NEME
sweeraoness | 2519 N MCMULLEN BOOTH RD, #510-162 2 JSTREET AIDRESS
CITY-51-21P CLEARWATER FL 2 40Ty ST-2F
T SD ) [T ofEfE Farume [T Crangs ] Addhon
HAME VERZYL, ELISABETH 32 HAME
steeer anoeiss | 2519 N MCMULLEN BOOTH RD, #510-162 33STREE | ADTRESS
oY - S1-2F CLEARWATER FL 34 0y 517
TIE RIEEE 41 TILE L] Cnange [ 1 Addiicn
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADRESS
CITY-51- 2P £40TY-ST-7P
TILE [T oecte 51TILE [T Changs [] Additon |
NAME 57 NAME
STREE] ADDRESS 53 STREEY ADIRESS
CITY-51-2P ) S4CI1Y-ST-2P ]
TITLE 1 ofLete &11I1LE [] crangs [T Addition
NAME 52 NAME
STREET ADDRESS 673 STHEET ADDRESS
CITY - S1-21P B4CITY-ST- 21

14. | 6o hereby certly thal the infurmation supplhed with this fiing is valuntarily furmished and does not guahly far the exemption stated in Secton 11907(3)k), Forida Statutes |
further certfy that the mformal-on indicated on this annual report or supplemental annwal report is true and accurate and that my signalare shalk have the same legal effectas ¢
made under oath, hat | am angiicer o directar of te corparabion or the recasver of trustee empowercd 1o erecu’e this report as requered by Chapter 617, Flarida Statutes. and
that my name appears @ Blagh 12 or Blogh 13 it changed, or on an attachment with an address

SIGNATURE: ST EPuy VERZY l/*/? (@3 )79 526/

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DA DIRECTOR gt Pruwe #

CR2E034 (3/96)




