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

‘ PROFIT 2] FLORIDA DE >ARTMENT OF STATE Apr 28, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Seorstary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-28-1999 90035 047 ***150.00
DOCUMENT # PQ4000075748
1. Corpcration Name
M. E KENYON COMPANY
Principal Place of Business Mailing Address /
5772 TIMUQUANA RD 5772 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/10/1994
2. Princi>al Place of Business \ﬁ;‘. Mailing Address 4. FEI Number }7 Applied For
1] 2 503273346 ot Applicabi
Suite, Apt. #, etc. Suite, Apt. #, atc. ) $8.75 acditional
El ;' 5. Certfcate of Status Desired [ Fee Fequired
_City:& .State. City & State 6. Election Campaign Financing 0 $5.00 may Be
’E] E Trust Fund Contribution Addec to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current year Intangible
m |?5-| ;9" m Pert onal Property Tax. HAves [No
9. Name and A idress of Curre nt Registered Agent 10. Name and Address of New Registcred Agent
81| Name

PURCELL, THOMAS k.
225 WATER ST
SUITE 1235 83
JACKSONVILLE FL 32202
84| Ci
v FL

11, Pur:uant to the provisions of Sections 607.0% 02 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpoiie of changing its registered
offic2 or registered agent, or coth, in the Stat:: of Florida. Such change we s authorized by the corporation’s board of directors. | hereby accept the @ ppointment as registered
agent. | am familiar with, and accep! the oblic ations of, Section 607 0505, Florida Statutes.

82| Street Address {P.Q. Eox Number is Not Acceptable)

85| Zip Code

SIGNAT JRE
Signature, typed or prntec name of registered ar ent and title if applicable. (r OTE Registered Agent signature equired when reinstati 1g} DA E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (] DELETE 1ATITLE []Change ] Addition
NAME KENYON, MATHEW E 1.2 NAME

seet animess| 5772 TIMUQUANA ROAD 1.3 STREET ADDRESS

CITY-ST-Z8 JACKSONVILLE FL 32210 14 CITY-57-2IP
TITLE VP [ DELETE 24 TIME CJChange [ Addition
NAME CRABTREE, THOMAS M 22 NAME

street aovress| 5772 TIMUQUANA ROAD 23 STREET ADDRESS

CITY-ST- 2 JACKSONVILLE FL 32210 2.4 CITY-ST-ZIP

TME ST [ DELETE J1TITLE {JChange [ Addition
NAME MICHAEL, PATRICIA A 32 NAME

streerap ress| 5772 TIMUQUANA RD 33 STREET ADDRESS

CITY-ST-2I JACKSONVILLE FL 32210 3.4, CITY-ST-ZP

TTE [ peLETE 44TME [lChange  [_) Addition
NAME 4,2 NAME

STREET ADIRESS 43 STREET ADDRESS

CITY-§T-21’ 44CTY-5T-2P

TME [ DELETE 51TITLE ] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21 5.4 CITY-$T-2IP

TITLE [] DELETE 6.1 TITLE [} Change [] Addition
NAME 6.2 NAME

STREET AD JRESS £.3 STREET ADDRESS

CITY-ST-21° 6.4 CITY-5T-ZiF

14. | he by cerlify thal the infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indii:ated on this annual or supplemen al annual report is frue and aiccurate and that my signature shall have the same legal effect as if made- under oath; thzt | am an
officer or director of the Corporgtion or the receiver or trustee empowered to execute this report as required by Chzpter 807, Florida Statules; and 11at my name appears in
Biock 12 or Block & if changgd, or on an attachment with an address, wiih ail other iike, empowere ¢.

fattiua A micusbe
SEoLET] TLEA kb Lll;u,

]qq (%kﬁ)‘l‘l‘l—ohB

0035593

CR2EN34 (11/98)

SIGH ATURE AND TYPED IR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



