SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 02 1 999 8 00 am
R R TN Katherine Harrls Secretary of State
ANNUAL REPORT Secrela;y of State sk
1999 DIVISION OF CORPORATIONS 08-02-1999 90015 004 550.00
DOCUMENT #
1. Corporation Name P93000087630 /

KENCO ELECTRICAL & A/C, INC. / .
IWRCHRE SO
11461 BOOTE BLVD. 11461 BOOTE BLVD.

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3227540 Not Applicable
m Suite, Apt. #, etc. 7 Suite, Apt. # etc. 5. Certificate of Status Desired ~ LJ 581:;25;::ur:2%na1

City & State . [ L City.& Staie __ .o .- 6. .Election Campaign Financing $5.00.Mmay Be
23 rzﬂ Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

;I El El 30 Intangible Personal Property. D Yes %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SAPP, KENNETH J Send , Keoeed\ 7.
14 403' 1 N. MAIN STREET 82| Street A:i-gress P.C. Box Number Is Not *ceﬁle)
o WL Bgohe
JACKSONVILLE FL 32218 D =
) 84] ci 85| Zip Code
WerkeowadNe_ FL | |22>%

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fl Ionda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as Tgnstered

agent, | am { % eptt bil tion secnon S{Z 505, Flonda Statutes, j
SIGNATURE ereN TTL Sent \52_1':& X 71277 Q\j

Signature, typed o printed name tared agent an?tltle ﬂ'epp!lcable ({NOTE: Registerad Agent signatura req\.limh whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L) oetete 1ATLE ) change [ Addition
NAME SAPP, KENNETH J 1.2 NAME
streeTapDREss | 11461 BOQTE BLVD. 1.3 STREET ADDRESS
CITY.5T-2IP JACKSONWVILLE FL 14 CITY-STZP
TITLE VP {1 oeLete 24TME Ny BT change [} Addition
e MORELAND, DOUGLAS G, 22 owslaed M\ﬁ G.
sTReETADDRESS | 14403-1 N. MAIN ST. 23 STREET ADDRESS \\L\ Qb\E—-
crvistae” | JACKSONMVILLE FL 24CITYSTZP v | F\s 322 \?
TTLE S D DELETE 3ATITLE S BTZhange I:l Addition
NAME |- SWANN, SWSAN M. ~ 3.2 NAME - 5\'\"’1 Wby S NS PO %
sTreeTADDRESS | 144034 N. MAIN ST. 33STREETADDRESS | 1%\ %o\ BQQ'\-:-. =\
CITY.ST.ZIP JACKSONVILLE FL 34 CITY-ST.ZIP =7 i-\c_}:_d,tw\\l \\\L_— = \& 3 ?—2—\‘?
TLE D DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZP 84 CITYST-2P
TIMLE { JpeLere 5ATMLE . (] change [T Addition
H NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS.
| gITYST-ZIP 54 CITY-ST-ZIP
Tme [_JoeteTe 8.1 TITLE (T change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if,changa¢™qr op an attachment with an address.

SIGNATURE: SLAENG E hr\aEves \P‘?e_ eﬁ*&&m‘c‘?{t‘?‘“ﬁ NWET7ETEY

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OFR DIRECTOR Data Davtime Brona #

:

CR2E034 (5/99)




