ht FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT R 2405 f LORIDA DEPARTMENT OF STATE
- A ) .
CORPORATION AL Sandra B, Montharn May 02 1997 8:00am

f’ ANNUAL REPORT X _§" Secretary of Slale

1097 - ‘/ DIVISION OF CORPORATIONS Secretal y Of State

MENT # ( )
‘ID Coorp(c?r&tjion Namte\l P37227 6
¢ KENCO LOGISTIC SERVICES, INC.

Principal Place of Businoss Mai\Tr;g ‘nddress T ”Il“l” ||| IH" }|||| Iml "l" ‘ll”““ I“" Ill‘"l"’ |’|” |‘|” ‘Ill
| P.O. BOX 1607 P.O. BOX 1607
¥ QHATTANOOGA TN 37401 CHATTANOOGA TN 37401-1607
4 3. Date Incorporated or Qualfed 3a. Datc ol Last Report
e _ .1 02/10/1892 03/22/1996 |
;" 1 2, Principal Place of Business 28, Mailing Address 4. FEt Number 1 [Appticd Far
|2l |26l _ 62-1483630 [ [motappicabe
z Sulte, Apt. #, ete. L. Sute. ApL# etc. 5. Cerlificate of Status Desired ] $8.75 Additional
P22 N 27] B . Fee Reguired
'Eil City & Stale i City & State 6. Elaction Campaign Financing $5.00 May Bo
+ 23] L _Trus Fund Contiibution [ Added to Fees
1 Zip Caunlry A _ Gountry 8, This carporation has liability for intangible tax under s. 198.032,
;‘ Eﬂ 29] } 30] _ Florida Sl_a_mtcs D Yos D No
©. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
i C T CORPORATION SYSTEM 81| Namo
' 1200 SOUTH PINE ISLAND ROAD 182] Strect Address (P.O. Box Number is Not Acceplabfe—)‘rw -
3 PLANTATION FL 33324 - —
: 84| Ciy 85| 2 Codc
FL ||

39, Pursuant 10 The provisions of Seclions G07.0607 and 607.1508, Flonda Statutes, ing abave-namod corparalion submile this stetement for he purposc of changing its regislered
. office or registered agenl, or bath, in the Siale of Lodida Such change was authorized by the corparation's hoard of directors. | hereby accept the appointrnent as registered
i agent. | am familiar with, and accept lhe obligations of, Soction 607.0505, Florida Statules.

s

SIGNATURE L o e e
Storiature, Iypnd or prieded natng of tirtered Aqcit and e i agpl cable {NOTE Htsiﬁ(rrd Agun gigwtac required aho relislatngl e DA o —

12. OFFICERS ANDRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE PD (] DeceTE 11T0E (3 Cange [ Addition | g5,
NAME KENNEDY, JAMES D., Il 1.2 NN 3
stacerappeess | PO, BOX 1807 N/A 1.351REL) ADDRESS g
LN ST TP CHATTANOOGA TN 12 CI1Y-51- 7P &

“oof me D “TIoteere AT ' [Jchange [ Additan |©

90| NAME SMARTT JR., SAMUEL R. 2 Hamt

| sweevaporess | POST OFFICE BOX 1607 N/A 23 STREET ADDAESS
CITY-ST- 2P CHATTANOOGA TN 2 4GV 5121
TNE AS R N T TA T LR [d crange T 1 addition
NAME CRANE, SHEILA M. 32 NAMI
staeeTaDoress | PLO. BOX 1607 N/A 3.3 SIKFE] ADGRISS
CITY - §T-2P CHATTANOOGA TN ) 3¢ CIY-51-2
TNLE T oreere A41T0LE [ Change  [] addition
NAME 4.7 NAME

i STREET ADDRESS 4.3 §THETT ADDRESS

: CITY-S1-2IP A4CTY-51- 7

N TITLE o o E CLLETE 51 Ll ) | Change [T Adgition

| e 5§ 7 NAMI :

STHEET ADDRESS 53 STREE] ADDRESS
CITY-ST-2IP R 54 CITY- §1-2IP B o
L o CJorteTe g1 TILE O Changs L] Addition
NAME .2 KAME
STREET ADDARESS 6.3 STREF| ANDRESS
owest2e | GATTY-§T-2P

14. 1 do hereby certify thal the information supplied with this filing docs not qualify for the exemplon stated in Section 112.07(3)(), Flonda Slatules. | furlher certify thal the
information indicaled on this anpd! teport or supplenental anaual Feporl is rue and accurate and that my signature shatl have Ihe same legal effect as Il made under oath; that
| am an officer or direclor of th gorparation o he recever o rusloc empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Block

ingod, or on an a\luc!unen} with an address
e LAl S B EEd N O Fav ] ﬂ “ L?/]/\ /,/f Wi 4_JI ¢9\5/¢7 ¢4j5/757' ']‘50’.1_




