FILE NOW: FILINGlFEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p93000080492

1. Corporation Name

KENT ADVERTISING. INC.

Principal Place of Business Mailing Address

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90001 022 **+*150.00

ISR

22 El

2290 KNOLLWOOD DR PO BOX 492551

STE 3. LAKE POINTE LEESBURG FL 34748

LEESBURG FL 34748 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

11/15/1993
2 Principal Place of Business 2a. Mailing Address 4, FE]1 Number Applied Faor
21 ;‘ 59-3220609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerifcate of Status Desired 1 Fee Required

Zip
24

HNEIRE

[2s] 29]

[30]

City & State City & State 8. Election Carmpaign 'Finéﬁ?:ihg'—;a e 00 MayBe |
7 : 28] . Trust Fund Contributien Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves  [ONo

10. Name and Address of New Registered Agent

- 8. Name and Address of Current Registered Agent

JKENT,BARRY L.
2260’ KNOLLWOOD DR
LAKE POINTE

LEESBURG FL 34748

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

‘Zip Cod

FL "

SIGNATURE

I 'nt._t‘b_.lhej'p'rovisions of Sections 607.0502 and_'b;07..11 508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obiigations of; Section 607.0505, Flarida Statutes.

Signature, typed or printed name of regsterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) s, "~ % '+ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO {] DELETE 1A TNE [ClChange [ Addition
NAME KENT, BARRY L 12 NAME
streer anoRess| 2260 KNOLLWOOD DR 13 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 14 CITY-ST-21P
TME ST (] DELETE 24TME [JChange [ Addition
NAME KENT, LYNDA B 22 NAME
streeTanDress| 2280 KNOLLWOOD DR 2.3 STREET ADDRESS
CiTy-sT-2IP LEESBURG FL--. «:- vt = 4o o0 i 2.4 CITY-ST-2P
THLE : i © . - dDELETE 317ME CJchange [ Addition
NAME * 32NAME
STREET AODRESS 33 §TREET ADDRESS iy .
CITY-ST-ZP. 34.CITY-ST-2ZIP .. R F
TME R [] DELETE 44TILE R .1t [} Change * *x [] Addition
NAME 4.2 NAME
43STREET ADDRESS
CTY-5T-2P™ | 44 CITY-5T-21P
Tme ] DELETE 5.1 TITLE [QChenge [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IP 54 CITY-ST-2P
TILE ] DELETE 6.1 TME TlChangs L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-sr.zp Al 64 CITY-ST-ZP

14. | hereby. cerlify that the information supplie:

indicated on.this annual report or-etpty ’
officer, or director of the -|
Block 12 or Block™13 if charityed epraiCat By o

SIGNATURE: "

#01 gdlalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida 3757 that my name appears in
red. é

CRZ2E034 (11/98)

Date [ {

. L TDaytima Phong #



