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

PROFIT i
CORPORATION

ANNUAL REPORT

1996 _
DOCUMENT # P93000050291 (2)

1. Corporation Namz

KENDON INTERNATIONAL, INC.

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

L

RGO

Principal Place of Business Mating Address
22415 SW 15TH AVENUE 22415 SW 15TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669
us us 3. Date Incorporated or Qualified aa. Date of Last Repart
07/13/1893 05/01/1995
| 2. Principa! Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21 ‘ 26 59-3193248 Not Applicable
| Suite, Apt. #, elc. | Suite, Apt. #, etc. . Certficate of Status Dosted ) $8.75 Additional
2;1 27] Fee Required
. __ Gity & Stale | Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23 L 28 Trust Fund Contribution Added to Faes
| Zip - Country | Zip Country 8. This corporation has liability for intangible tax under s 1992.032.
[24] 25 29 30| Florida Statutes [ ves [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
PR'CE, DONALD R 82| Street Address (P.O. Box Number is Not Acceptatle)
22415 SW 15TH AVENUE
NEWBERRY FL 32689 83
84| City FL las Zip Code

17, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the Stale of Florida Such chan%e was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e . e . . . R . o _ .
Signat e, typed or pintso nare of reg stered agent and titie If anpicatle (NOTE: Ragistorac Agent sigralure reg ired when reinglatng? DATE
[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIIY: D [J DELETE 1 ATILE Qﬂ(:nange [ Addition
NAME NALD R 1.2 NAME
STREET ADDRESS éveqlSTH AVENUE 17’4—5 1.3 STREET ADDRESS 2y Sw 15 HA Ave
CiY-sT-Z RRY FL 14 0TY-ST-2P
TILE D ﬂ DELETE 2 1TNLE [J Change  [) Addition
NAME CALFEE, DENNIS A 22 NAME
STREE] ADDRESS 10001 SW 13TH PL 2 3 STREET ADDRESS
CY-57-7P GAINESVILLE FL 32607 24CITY-5T-20P
1ILE [] DELETE 3.1TIMLE [ Change  [] Agdition
NAME 32 NAME .
STREET ADDRESS 33 SIREET ADDRESS
CIIY-ST-2IP 34CITY-§7-29
HILE [] DELETE 41TIE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 S1REET ADDRESS
CIlY-§1-2IP 440TY-ST-21P
TIE [ DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
STRIF1 ADDRESS 53 STREET ADDRESS
CTY-ST-2P | 54 CITY-ST-21P
ILF [ DELEE 6 1TIME [ Change  [J Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STAELT ADDRESS
Cliv-ST-2P 64 CITY-S1-2P

14, | do hereby certify that the inforratior: supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 112.07{3)(K), Florida Statutes. | further
certy that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cunged, or on an attact ith an address

SIGNATURE: _ — S W”D/ﬂo _ 351-312-9328

" GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR -

CR2EQ34 (12/95)




