L=t

FTER MAY 1ST IS $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

M. E. KENYON COMPANY

A e e )

OO

DO NOT WRITE IN THIS SPACE

Mailing Address

5772 TIMUQUANA RD
JACKSONVILLE FL 22210

Princlpal Place of Business

5772 TIMUQUANA RD
JACKSONVILLE FL 32210

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
26] 59-3273346 Not Applicablo
Suite, Apl. ¥, etc. Suite, Apt #, etc. i
P = ' 5. Certificate of Slatus Desired O $8.75 Aaditona!
27] Fee Required
City & State Cily & Stale &. Election Campaign Financing £5.00 May Bo
3 28] Trust Fund Contribution Added to Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
24 EI 29] E‘ Personal Properly Tax due June 30. Yes  [] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
PURCELL, THOMAS K 81] Name
225 WATER ST 82! Streel Address (P.0. Box Number is Not Acceptable)
SUITE 1235
JACKSONVILLE FL 32202 &
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this siatemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigrature. typod or [:;ujirqn}:-;ul_lﬂ

(NOTE: Ragistered Agent s\gﬁé‘fﬂ required when reinslating) DATE

B
3
i
H

o

12 OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e [T OcLETE 11701LE [Jchange (] Adgition
NAME KENYON, MATHEW E 1.2 HAME

stegeraooeess | 8772 TIMUQUANA ROAD 13 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 32210 14CITY-S1- 7P

TME [ DELETE 21TNLE [T change L] Addition
NAME KENYON, DANA B 22 HAME

STREET ADORESS 5772 TIMUOUANA ROAD 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONV“.LE FI. 32210 2. 4CITY-ST- 2P

T W - [oetene 31 1LE T T Change L] Addifion
NAME CRABTREE, THOMAS M ¥ aonme

staeeraooeess | 3772 TIMUGUANA ROAD 33 GTREET ADORESS

OITY-5T-2P JACKSONVILLE FL 32210 34.CIIY-51-20

TITLE ST [T DELETE 41TIE L] Change ] Addition
RAME MICHAEL, PATRICIA A 4.2 NAME

swectanoeess | 9772 TIMUQUANA RD 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 - S4CTY-SI-2P

TITLE [T ofLete 51T0LE T change L] Aadilicn
NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 6.4 GITY-SI-7IP

e [T orcFTe 6.1 TITLE CJchange [T Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T- 2P 64 CITY-51-2IP

14, | hereby certity that the informalion supplicd with this filing docs ngl qualify for the exemption stated in Section 118.07{3)(). Florida Stalules. | further certify that the information
indicated on this annual report ar supplemental annual repart is Phe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatign or the receiver or trustgs gpipowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changedéhrgn an altachment withdurhddress,
— Matthew E. Kenyon
L ry e

L D3 4. . 4 1w frve (ONAY 7737 _NR2%

CR2E034 (10/97)



