FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-2

PROFIY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharm Jan 15 1998 8:00am

CORPORATICN
Secretary of Stale

ANNUAL REPORT
1998 DIV!SIQN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000006636 (3)

KENVEST CORP.
Frincipal Place of Business Mailing Address ’ ‘"”", “I lml l“” "m "m "m "m "“I I“" '“Il “”l Im !"l
P.O. BOX 2258 P.O. BOX 2258
LUTZ FL 33548 L FL3
54 UTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1963 - .
2. Principal Place of Business 2a. Maiiing Address 4. FEIl Number Applied For
[21] , 26] N 50-3164371 Nat Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. - iti
=l e AP wie. At %, €le 5. Cerfficate of Status Desired ~ [] 98-/ Addiional
22 27 Fee Raquired
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
23] 7 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
m —:.’EI gl *33 Personal Property Tax due June 30. Cyes [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
&1
KENT, HAROLD L. Name
16317 VILLARREAL DE AVILA 82| Street Address (P.0. Box Number is Not Agceptable)
TAMPA FL 33613
&3
34| City FL ssl Fip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oifice or registered agent, or bath, In the State of Florida. Sugh change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE
Signatwre, lyped o prinlad namae of registered agaent ang tite ¥ applicabla. {NOTE: Reglsterad Agent slgnatura required whan reinstating) DATE
2. QFFICERS AND DIRECTGORS _ 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
ME D [J DELETE LITHLE [Tchange L Addition
NAME KENT, HAROLD L 1.2 NAME
smeeT apoRess | 16317 VILLARREAL DE AVILA 13 STREET ADDRESS
CTY -5T-ZiP TAMPA FL 14 CITY-ST- 2P . )
THLE VED L1 peteme 21 THLE 1 crange LT Addition
NAME NELSON, ROBERT D 2.2 NAME
srreeT a0oress | 19113 CROOKED LN 2.3 STREET ADDRESS
CiTY-ST- 2P LUTZ FL 2.4 CITE-ST-2P
THLE L] DELETE 31 TILE T Ghange L1 Acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liry-ST. 21 _ 3.4, CITY-ST-2IP )
TITLE [T peLeTe 41 TIE [Tchange T Addition
NAME 4, 3 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2P . 44 CITY- ST-ZIP
TILE [T DeELETE 51 TITLE [JChange  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP 54 CITY-ST- ZP )
TILE L1 DELETE 6.1 TIMLE [ change [ Adduion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 6.4 LiTY-57-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpeeation or the receiver or frusiee empowered to execute this report 25 required by Chapter 507, Floridz Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an ahachment with an,addres

P

SIGNATURE:

At YRR 8 FEINTED NAME O ASSASI T T D e ) Ry T e B

CR2E034 (10/97)



