FILED L
Apr 04 1997 8:00am -
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparal on Name

KENMAS, P.A.

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

S wy 1E

P93000081134 (7)

A0 O

_r»i‘éehng Address

1967 SE PORT ST LUGIE BLVD
PORT ST LUCIE FL 34952

Principal Place of Business

1867 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852

3. Date incorporaled or Qualified

11/24/1993

3a. Dale of Las! Report

05/01/1896

[ 2. Principal Mace ol Business “2a. Mailing Address 4. FE! Number Applied For
[.?1] [ - 25] 65"0452602 Not Applicable
Suite, Apt #, 63 Suilo, Apt. #, etc iti
oy SHRE A : P B. Certificate of Status Desired | $8'75 Addlmonal
@] e e e ;] Fee Required
City & St | Ciyd Stale 6. Election Campalign Financing $5.00 May 8¢
23 e e et 28] Trust Fund Contribution Added 1o Faes
| .., Country Ik Country 8. This corporation has liability for intangible tax under s, 199.032,
_2.51,,, N 3:'![,,, 25[ ?(ﬂ Floriga Statutes ves [No
| % Name and Address of Gurrent Registered Agent 10. Name &nd Address of New Regisiered Agent
MASCARA, KEN J 81| Neme
2201 $ 25TH STREET 82| Street Address (P.O. Bax Number is Not Acceptable}
FT PIERCE FL 34947
83
B4| City 85| Zip Code

FL

SIGNATURTE

D e d prnted naoe oF recpshetea agent acd atle if apphcatig

1. Pursuant o he provis-ons of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 1t8 1egistared
office: o registerad agant, or both, in1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agoent | ami tamihar with, anel accept the obligabons of, Section 607.0505, Florida Statutes.

TTTTINDTE Registered Agent signature requirgd when reinstating)

DATE

inforrmation inchcated on this annual reporl or supplemanjal annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that
or or lruslee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name

tachment with ancaddess. % ?/z f %55 30

/ Trat Diaylire Frrore: 4

e s maa

L arm an officer or director ol the corporation or the rec

o OFFICE AS AND DIRECTORS | KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] [T vELeTe 1.1 THLE [T change [ Addition -
NawE MASCARA, KEN J 1.2 NAME 3
stuert anoress. | 1987 SE PORT ST LUCIE BLVD 13 $TREET ADDRESS &
_anrse-ar | PORT ST LUCIE FL 34952 1ACTY-ST-2IP &
Tne T OHEE 21THLE [ €hange ™ £ Addiiion | <
hAME 2.2 NAME
STREF ADTRESS. 2.9 STREET ADDRESS
CHTY-S1-2if 2.4CTY-51-2IP
T - [T DEcErE 31TILE [T change [J Addition
HAMI i 3.2 HAME
STHELL ADDRISY | 3.3 STREET ADDRESS
| Cliv-st-ap ,= L ) 3.4 CITY-S1- 2P
i [J Dcete 41TTLE ] change ] Aduition
HAME 4.2 NAME
SIREET ADGRESS 43 STREET ADDRESS
JLnyostoaw ) - 44 CITY-S1-2IP
Tt [ DrLETE l 51 TITLE [Tohange [ Additicn
NAME 5.2 NAME
STRELT ADRESS ! 5.3 STREET ADDRESS
ony-sr-ae | 54 0TY-81-2IP
BT ! ) [T DELETE 6.1 TITLE [T change [ Addition
HAME : 6.2 NAME
STHEE D ATRL S ‘f 6.3 STREEY ADDRESS
Ty 4171 ‘ ] 6.4 CITY-81-21P
14. 1 do hereby certty that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the



