FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # PQ4000093009 (6)

1. Corporation Name

KENDALLCO, INC.

F’rlncipal Pace of Busness o Mai\ir'lg Address | III”II' ||| ,IIII IlI" 'I"I ﬂl" IIIIl Il"l uul ||||I II"]IHM IIII ||||

5660 BAYSHORE ROAD 5660 BAYSHORE ROAD
N FT MYERS FL 339i7 N FT MYERS FL 33917-30468
3. Date Incorporated or Qualified 3a. Date of Last Repoit
- 12/22/1994 02/20/1996
2. Principa: Place of Busingss 2a. Maling Addrass 4. FEI Number Appliad For
21] 26| 650547527 Not Applicable
Suile. Apt. #. et Suite, Apt #, etc. i
e A 5 e e & §. Certificate of Status Desired O $8'75 Adc!ltlnnal
E;l - ;| Fes Required
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
E‘ 28 Trust Fund Contribution ;] Added to Fees
| dw  Gountey S Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| [29] (30] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENDALL, GALEN C 81| Name
5660 BAYSHORE ROAD B2} Strest Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33817
83
84| City FL 85| Zip Code

11, Pursuant 10 tnc provisons of Sections G07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appaintment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sligiar i g v pHinted it e s agerl ani b i aoplcable (NOTE: Reqgstared Agant signature ceguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
e D [T pecete 1TIE [T onange [ Adoition
e KENDALL, GALEN C 12 NAME
sweer sooeess | 5660 BAYSHORE ROAD 13 STRELT ADDAESS
ari-si-oe | N FT MYERS FL 33947 14GiTY- §1-2P
% [T Detete 21 TITLE [T crange  [_] Addition
hAME 22 NAME ‘
STREET ADDPFSS 23 STREET ADDRESS
cov-stAp 2 4CITy-S1-2P
i [ oeete 31TLE EdChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -ST- 2IF o 34, CITY-ST- 2
L . [T oeELETE 41TITE T Change”  [J Addition
HAME 4.2 NAME
STRELF ADDHESS 43 STREET ADDRESS
CTY-ST 2P 44 CITY-$T- 2P
TILE [T otLere 51TILE [Change  [_] Addition
HAME 5.2 NAME
STREET ADDRSS 53 STREET ADDRESS
OY-S1-2IF 54 CITY~5T-2P
TIE ] T DELETE 61THLE [Jchange L] Addition
NAME 6.2 NAME
STRFET ALDRESS 6.3 STREET ADDRESS
ClY-51 7 6.4 CITY-ST-2IP
14. | do hereby conlity that the information supphed with this Tihing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatea an this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an clficen o2 dracton of the corporgdion or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 1311 chgfged, or aff g attachment with

SIGNATURE:

address,

,,,,,, Db

) OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prones #

AR R AR

oo Jan 24 1997 8:00am

CR2E034 (9/96)




