FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) r PROFIT &5 S & FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Szmer\
ANNUAL REPORT W Sewretasy of Stale
1996 bt <2 [V ISIORNGAT CORIAATIONS

DOCUMENT # P95000047131 (4)

I [

KEVIN HARRINGTON ENTERPRISES. INC.

Principal Place of Business Malng Address
ONE SEASIDE LANE ONE SEASIDE LANE
SUATE 103 SUITE 108
BELLEAIR FL 34616 BELLEAIR FL 34616 .. _—
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principad Place ol Business T éé._ﬂi-a;ﬁhg Address ' ) ' 4. FEI Namber Applicd For
- & —— 1
[21] ol N | 59-332 /9578 3 Nal Applicabic
" Suite L] s} (
Suite, Apt. #, elc. | Suite Apl ¢, ete 5. Cerificate of Status Desrred 0 $8.75 Add'itnonal
22 27| Fee Required
City & State | . City & State 6. Fiection Campaign Financig 0 $5.00 May Be
23 o Trast Fand Contribuaban Added to Fees
i Zip Country Mp | Country B. Ths corparalon has iability for ntangble tax under $ 199.032,
;ﬂ 2?[ 301 Floncla Statutes [ ves [ANo

9. Name and Address of Currg"rntﬂnégis’terEa_.Eg'gn'tr T " 10, Hame and Address of New Hegistered Agent

81] Name

HARRINGTON, KEVIN 82| Stroot Address (P-O. Bax Number is Not Acceptanie) :
 ONE SEASIDE LANE i
SUATE 103 83
] BELLEAIR FL 34616 adl Gy FL

{1 Pursaant 1o the provisions of Sactans 607 (50 and 607 1508, Floida Sialihes te ahowenamed copordlion sutniits 1 statement far the: parpose cf changing its registersd offce
o regstered agent, or bath, in the State of Fonda Such change was authonzed by e Coperalion’s board of drectors. | hereby accept 1he appointineil &s registered agent. | ant
tamihar with, and aceep! the abligations of, Section 807 0505, Flonda Statutes

asl Zip Code

)

CROE034 (12/95)

SIGNATURE .. . o . . . . N L

T B B R T B S E e (4T Fo3 st A REET st arss e e w e el ey nAcE
12. GFfICERS AND DIRECTORS 3. T ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12
T 1] [ DELETE L THLE [0 Chang: [ Aodinon
NAME HARRINGTON, KEVIN 12 NAML
arert anoress | ONE SEASIDE LANE, SUITE 103 LS THEE ADDKESS
CITY-S1-21F BELLEAIR FL 34616 i AT 5120
NNE [} DELETE 2 1HILE [ Cnange [ Addilion
NAME 227 NAME
STREE] ADORESS 2 3STREET ADDRESS
CHTY-5T-2IP  Qesoresrae . ]
TE I DTLETE AITTE . [ Changz [ Addition
KAME 37 NAME
SIREET ADDRESS 33 SIHECT AUDRESS
LTy -ST-2P i R sacist e
TILE [ DELETE 4 1 TITE [ Change  [C] Adgtien
NAME 4 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o B 445y ST-ap
NTLE [] DELETE 51 TITLE E:l:‘ 00 1 BE;q:":ﬂ:%G.%cqe 1 Addition
LiR/18/%--01008--015
STREET ADDRESS 53 5'REEF ADURESS 34200, 00
Y- $1-2P ) ‘ R seninesize ] ]
TITLE [] DELETE 6 1L [ Change (] Additian
NANE 5 7 Naki b
STREET ADDAESS b3 STREET ADDRTSS - /lfo]
CiTY-S1-21P f4ITY-S1- I [V/

14, 1dc herebry certify that the: nfarmation suppied with s filing is vobidarily furishind and doas not qualfy for the exemipbon stated in Section 1 19.07 30, Flopia Stalutes. | further
cerlify that the informatan indcated on tnis fun 131 eff s or pugpet nental anou raport 18 true and acourate: and that my signature shall nave the samie legal Wiect as I rmade ancker
cath, that | am an officer or director of the gorgrrapfo g Cever o trustes enipowerad 10 executd tha report as reguired by Chapter 07, Florda Statutes; and that my nanse
appears in Bloos 12 or Block 13 if chiangeft, '

SIGNATURE: _

SIGNATURE AND YvF NAME OF SIGMING DFFICER OR DIRECTOR ’ [ T T Lt P w




