SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE Aug 2 1 1 9 9 7 8 : O O am

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

+ Corporation Name

KEMINTER CORP.

POCUMENT # P94000030600 (8)

TR

Pringipal Place of Business

Mailing Addreoss

2155 SOUTH OCEAN BOULEVARD 2155 SOUTH QOCEAN BOULEVARD
STE 18 STE 18
DELRAY BEAGH FL 33483 DELRAY BEAGH FL 33483 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a, Date of Last Report
_04/21/199%4 02/27/19
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 JS‘:{MBA 165 Not Applicable
. #, sic. ile, W, elo. i ~
Sulte, Apt. #, etc Suite, Apl #, lc B. Cerlilicate of Status Dosired D $8'75 Additional
22 ;ﬂ Fae Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution ] Added to Feas
Zip Counlry aip Country 8. This corporation owes or has paid the currgnt year Injangible
m 2—5] ;' 30 Personal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JORGENSEN, ODD F 81 Name
2155 SOUTH OCEAN BLVD. 82| Sueel Addiess (P.O. Box Number is Nol Acceplabls)
DELRAY BEACH FL 33483

83

B4 Cily FL 85

Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion 607

505, Florida Statutes.

information indicalad on this annu.
1 am an ofticer or director of thgorporation
appears in Block 12 or Bice if chan

°f

F Y. TSI P L JEI. Y =

SIGNATURE _ A

Signature, typad of prinled nanie of registoved agend and tille i applicatie [NOTE - Rog stered Agent signature required whon reinstalng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TINE PC T oeLete 11 TILE 1 Change [T Aduition %
NAME JORGENSEN, ODD F 1.2 HAME §
stacerappress | 2965 SOUTH OCEAN BOULEVARD STE 18 1.3 STREET ADDRESS 2
oY ST- 2P DELRAY BEACH F1. 33483 14 GTY-5T- 2P &
TITLE [Joeeee 2.1 TILE [T Grange L Addilion |©
NAME 2.2 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CiTy-SF-2IP 7 ACIY-S1-2P
TITLE [T DeLETE 31 T0LE [J thange [ Addition
NAME i 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-2Ip
TITLE O brete 41 TIE [ chaage T Additign
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CHY-ST- 2P
TITLE | BT 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54CITY-S1-2p
TITLE [T DELETE 61710LE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy - ST-IP _ 6.4 CITY-ST-2iP
14. | do hereby certify thai the information wilh this filing does not gualify for the exersption slaled in Section 118.07(3)(1). Florida Statutes. | further cettify that the

al annual repart is true and accurate and that my signature shall have the same leggl effect as if made under oath; that
lrustee empowered to execute this report as required by Chapter 607, Fiorid 1atules a d th my name

enl wilh an addre
. g i Ss-fi P Omﬂnlm// Y/ Vg 2213419

pRlomg




