FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 : ) :
DOCUMENT # P93000087101 (0)

1. Corporation Name

KENCOM, INC.

it 57y
Y

FLORIDA DEPAHTMENT OF STATE

Sandra B. Mortharm

Secretary of State
DIVISION GF CORPORATIONS

e
e Lon w1

O

3. Dalg incorporated or Qualified 3a. Date of Last Report
12/20/1983 02/26/1995

Principal Place: of Business B F\ﬂ('_\hngAd(iV;?;
11220 SAN SEBASTIAN LANE 11220 SAN SEBASTIAN LANE
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 33923

2. Principal Place of Business T T 2a W g Adchess o . 4. FEI Number Apphod"For
;ﬂ ) 261 - o 52’1858212 - Thot Applicablo
Sulte. Apt &, ele. | Bt Apt ket 5. Gertficate of Status Desired 0O $8.75 Additional
22 27—| Fae Required
| City & State | Ciy & State 6. Electon Campaign Finaneng O $5.00 May Bo
25] 28| Trust Fung Contribution Added to Fees
Zp Country L ___ Gountry 8. This corporation has habilty for inlangible tax urder s 199.032,
EI E} 2ﬂ Florict Statates B ves [QNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agant ]

81| Name

KENYON- CHARLES L | ] 250 Lan .S e}b Q$+"Q 1] L&n& 82 Strest Address (P.0 Box Numiber is Not Acceplatile)
SFFEWHITEMEE-ST

NARLES-FI-39942~ R0 tee S prinss Fl 23723 i

84| Ciy - FL lssl Zip Code

11. Pursuant to the provisons of Sochions 807 0502 and 6371608, Flonids Statutes, the: above naned cﬁipombcm submils this staterent for the purpose of changing its ragisterad aftice
ar regstered agent, or both, in the State of Fiorida Such changa was athonzed by the carporator's board of directors | horeby accept the appontmient as rexgistered agent. | am
famihar with, and accept the ooligations of. Sechan 627.0608, Tlonda Stalutes

SIGNATURE o . . . . o .
ve byfend 3E e T st SF e e beee | g S g, ko UL B e d A g B G g naTE &
12. OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGE S 10 OFFICEHS AND DIRIECTORS IN 12 o
TILE FuU ) ’ [ J DELETE L1 [JChange  [J Adetion ?’
MAME KENYON, CHARLES L 330 <o n-SlJoa'A"iQ e §
sineer aopaess | 709 WHITEHALLST . - ! SETHEET ATDNE 55
oo | NAPLESTL 3(;{)_,!“4\5‘}(‘1”(55 El 329 o%ws! - ) §
e 21U ] DELETE 2 1MEF [ Charge [] Addton | ©
e KENYON, ROSALYN M 1220 San Schoshafisne
seeer aongss | 1T WHITENALL ST ) o 7 23U aouRzSS
oo | MRBSH=  dpgta Sprinss HBYRELLT
TITLE [ DiLETE 31TILE [] Change ] Addition
NAME 32NAME
STREET ADJORESS 33 STREET ADDRESS
CIY-Si-21 B . 34CITY-51-72 B
TIILE ] DELFTE 4 THLE (J Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43SIHEET ADDRESS
CITY-ST-7F 44007-§1-08
TILE ] DELETE 5 I TILF [J Change ] Addilion
NAME 52 KAMY
STRCET AZDRESS 53 §1REE 1 ADDRESS
CITy-ST 20 ) 54CITY S1-2P B
THLE ("] DELETE 6 1 TIRE [ Chaage  [7] Addition
KAME 62 NAME
STHEET ADDIESS 6 ISIRFT [ AUOAESS
CITY-ST- P E4CTy-ST-70

14. { do nereby certify that the inforalion suppled with Wi fling s volantarity faniished 2nd doos nol oy for T exsmphon siatad 1 Sectan 1 10.07(3(K). Florida Stalutes, | further
cerlfy that the informaton inchcated on this anaual repant or suppiementa annual report is true and accurate and it my signatire shall have the same legal effect as if macle under

oath; that | am an officer or dreclor of the corporaton o NG receiver ar rustoe enpovercd ta exacute tis repor as reguired by Gnapter 637, Fiorida Statules, and thal my name

appoars it Biock 12 or Block 13 # changed, or on an atlastinent with an address, y
s an addre T-H- ‘13?_ ?g?a

SIGNATURE: P\fm%uﬂl R&" Pordyn M Kemey 45096

SIGNAT TYPED OR PRINTESWAME OF SIGNING OFFICER OR DIRECTOR

Dz Pl e B




