FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT IR M

CORPORATION
ANMNUAL REPORT

DOCUMENT #  P94000071315 (3)

1. Conporahion Nanre

KENNEY'S SALES, INC.

FLOBIDA DEFARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIISION OF CORPORATIONS

Proncipat Flace of Buas.ness Mail gy Ackdress

OO

3. Date Incorporaled or Gualfied | 38 Date of Last Regor

09/14/1994 . 06/01/1995

RT 5 BOX 236F RT 5 BOX 236F
LIVE OAK FL 32060 LIVE OAK FL 32060

;2. Fi'rﬂwrlfrﬁl‘ﬁﬁj(rr__'o'[ i B T ] 28 .Mai!ng; Address . M - - 4. FEI Namibwer o Applied Far
2 [l18393 - [44T Slceet 650532044 ‘ ot Applcatie
Sunite, A o Suite t ok eto . I
St At bt | sute Apt el 5. Cetticate of Siavs Desred [ $8.75 Aaditional
2 o e Feo Required
City & St City & State 6. Election Campaign Financing 55 00 May B
b—— Lo k R y Be
3]. 28|l FL, Trust Fund Contribubion O Added to F
23 R o JZBEAYE _ . ees
| Cotntry i L Caourtry 8. Tns corporabon has labilty for ntangible tax under s 199.032,
2;! ZQF 3&( | EQ 30| Flarida Statutes [ ves [ONo
. ..___8 Name and Address of Current Registered Agent — """ 10, Name and Address of New Registerad Agent
Bt Name
NRTH» HAL A 82| Strect Adcdress (P 0 Box Numiber is Not Acceplanla)
112 W HOWARD 8T i
LIVE OAK FL 32060
84l cay T FL 85| Zip Code

1505, Fiorda Stalules, e above named corporason submits this slaterment for 1o purpose of changing its registered offce
Change was athorized by the corporation's board of directors | heretsy accept the appontrment as registerad agent, | am
D04 Flanda Stalutes

[ 1L Parsudant 16 the provissons of Sechians
ar regpsteced aganl, or bioth, in the Stats
Fer il wath, and accept the obligatons of Section 6

SIGNATLRE

Sttt e Lt 3 EE v et et ey - T g it At s o e m et T T
EF T UORECERS AN DIBECTORS 13. , ADDITIONS/CHANGES TO OFFICE RS AND DINRE GTORS 1N 12
Tt PT [ oeueie 11T ILE [] Chaage  [3 Addition
Bk MELLAND, KENNETH 12NN

SIREET ATORY 55 RT 5 BOX 236F TISTRECT ADORESY
crsas L LUNEQAKFL32080 . LACHY ST 2
VPS

2 1N [] Charge  {] Addilion
s MELLAND, HOLLY 2orime

CR2E034 {12/95}

STt T ADDRI S RT 5 BOX 236F 2ASIREET ADDHESS
| o . LIVEQAKFL32060 __ . .. 4TSI b )
Tre [ Deifre 3TILF [1Cnaige  [0] Addtion
Nkt 37 A
STRFE ! AL0RE S 33 STHE | ALDHESS
S [ R [ Ty sp-aw P -
] oecete 4N (] crangz ] Addition
17 NabE
ST ALTEL 4 3STRFET ADDRESS
| S S0 o L 4400y -7 7w
I I DELFTE 5 1 ITLE ["] Change ] Addition
(RN 5 2 NAME
STREE™ 27DR S 5351 HEE] ANDRESS
IR o - e Mty SO
wef [JOELETE AT [} Change  [] Addivon
B2 €2 NAKE

63 5TREHT ADORESS

64 CHY -51- 212

< T nereb, Coify thal the informaton sigpiod with s iing is veianlasly funishod and doos not G aty Tor e exempion stated in Secton 1 18.07i3)ik), Fionda Stat(tes. | furlher
certty that thenformaton indhcaled on tns aroual report o supplemental annaal report is bae and accurate and that my signature shall have the same legal effect as if made under
aath Eath am an offices ar dresslar o° the corporation or ther wor or trustec empowcred t execute this report as reduired Ly Chapter 607, Flonda Statutes: and that My name:

appedrs i Biock 12 or Block 1311 chanigegad, o or an attaninnant witran ackd ess
(309,
SIGNATURE: ?////% . 7762790

- b 5 . . . K 1 -
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




