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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

KENNEY'S SALES, INC.

P94000071315 (3)

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A0

21] 26]

18399 144TH STREET 18390 184TH ST
LIVE OAK FL 32060 LWVE OAK FL 32060
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

650532044

Not Applicabte

Suite, Apt. #, etc

[22] 27]

Suite, Apt. #, etc,

O $8.75 Additional

8. Certificate of Status Deslred Feo Requlred

Chy & State City & State . Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E—rl 2_9] . m Personal Property Tax due June 30. PBves [Ino
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
AIRTH, HAL A B[ Name
112 W HOWARD ST 82| Strest Address {P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060 ‘

a3

8a| ciy

85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typod o printed Ranie of registelad agent and tile il apphzablo (NCTE: Registared Agenl sighature lequired when reinglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE PT [T oeeTe 1ITITLE [T Change L] Addition | S
NAME MELLAND, KENNETH 12 NAME g
seer aooness | RT § BOX 236F 13 STREEY ADDRESS o
OITY-5T-71P LIVE OAK FL 32080 1401TY-ST- 7P &
TILE W5 [T ecete Z1TILE [JChange L] Addition |©
NAME MELLAND, HOLLY 22 NAME
sweeraooress | AT 5 BOX 236F 2.3 STREET ADDRESS
CITY-5T-2P LIVE OAK FL 32060 2.4 CITY-ST-2P
TILE [T ozLeTe 31TIRE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CITY-51- 2P
TIMeE [J orete 41TIE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7P 44 CITY-5T- 2P
e L] peeete S1TMLE [J change ] Addition
HAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2P
e ] pELETE 6.1 TILE L change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STACET ADDAESS
CITY-5T- 2P 6.4 CITY-ST-2IP

0 A ALM.

LS R A Rl I %

14. | hereby cerify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if chagged, or on an atlachment with an adoress

‘ﬂ T 1o

’)b)é‘? Lt} 2 ot



