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

[ PROFIT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 [nvmcfj:ccr;rla(r‘i)(::fi;:;:ows Secretary Of State
DOCUMENT # P94000075748 (1)

1. Corporal-on Name

M. E. KENYON COMPANY

Princ,;);_rllﬁr’lnczﬂ ()i‘l‘iti‘biill;!;.‘i o o Mmhu(i Address ”II'IIII "I Ill" lml 'llll Ilm III" llm "III |,||| |II'| Iln] 'Iil ||I|

5772 TIMUQUANA RD 5772 TIMUCUANA RD
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210-8059

3. Date Incorporatet or Qualified 3&. Dale of Last Report

10/10/1994 07/26/1996

2. Prncipal Place of Bodir ess Za. Maitng Addross 4. FE! Number Applied For
7 7 e 59-3273346 Nol Applicable
Suite, Apt ¥, ot Suite, Apt #, etc iti
e S H - : 8. Certificate of Status Desived O $8.75 Adq:tlonal
22] e z7] | Fee Required
N Gy & B Gy & Siale 6. Election Campaign Financing $5.00 may Be
EL ) S 281 Trust Fund Contribution O Added to Foes
2 Comtry L AL Country 8. This corporation has liability for infangible tax under s. 189.032,
j s {20} 30| Florida Sialules ves [No
9. Name and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
 PURCELL, THOMAS K 81| Name
225 WATER §T 82 Sweet Address (P.0O. Box Number is Not Acceptable)
SUITE 1235
JACKSONVILLE FL 32202 83
841 City FL Zip Code

| Flirsaant 1o the provs ans of Sections 6070507 wrd 667.1508 Flonda Statules, the above-named corporation submits this sialgment for the purpose of changing iis registered
ofhce or regstorert agont, er bath in e Slate of Borida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent 1 am tamihar with, and accept e obligations of, Section 607 8505, Fionida Stalutes.

SIGNATURE

N R T I oo Rl WL e bl (ML Regisiered Ager) signaturg required wher reinstalng) DATE
12. ICENHS /\NI) IHRE C]()Fl 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP o 1UTHLE [T Crarge ] Adsiion
hAY KENYON, MATHEW E 1.2 KAME
srerr oot . 5772 TIMUQUANA ROAD 1.3 S1REET ADDRESS
ey s e JACKSONVILLE FL 32210 - 14 CITY - 8T-21P
mE "DV B I BT 2ATILE CJChange [T Addirian
HAME KENYON, DANA B 22 NAME
simer sooess | 5772 TIMUQUANA ROAD 23 STREE? ADDRFSS
CiTY-5[.7¢ JACKSON“LE FL 32210 2.4 CITY-81-7ip
TINF w._ T S |:| DELETE 31 TTIF E] Change E] Andilion
NAME CRABTREE, THOMAS M 32 HAME ‘ »
sirerranciss | 5772 TIMUQUANA ROAD 3.3 STREET ADDRESS
oy .51 21 JACKSO"MLLE F|- 32210 _ 34 COY-S1-2P
e | 8T T B B TP S1TITLF (T Change ] Addition
NAME MICHAEL, PATRICIA A 4 2 NAME
srrer s | 9772 TIMUQUANA RD 43 STREET ADDRESS
Gy -7 7 JACKSONVILLE FL 32210 i A CITY-ST-2P
TT—[;““Q_-“" T ) CTotere 511ITLE D Change D Addiban
N § 2 NAME
SIATFT ADDRI 25 53 STREET ADDRESS
CItv-$1- 2P S40IY-ST-2P
WILF o S e T 61 TLE [ Change ] Addition
NAME 62 NAME
STREET ADDIE LS 63 STREE! ADORESS
o1y §1- 21 - S , 6.4 CITY-SF- 2P
14, | do herehy ceridy h ipplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

winuaEl teporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under gath; that
ot the corpanation of Ine recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
o} 12 4 cnanged o on an attachment with an address

‘ | af -
lm%(n&no nM b Egaius OFFICER OH DIRECTDR T ( %«; q 1 (qDLQE.T.?m:!.-! 0833

£ NIC UAES [P

information ingcatec ot
Lam an oficer of drecly
appears in Biock 12

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Jan 17 1997 SOOam

CR2E034 (9/96)



