FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT / g f’lORFD;\ DEFARTMENT O;%AT[— May 1 2 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENTRACO SERVICES, INC.

T

e

Princlpal Place of Business

#12 SHORECREST DR PO. BOX 540456
ORLANDO FL 320042229 ORLANDO FL 32854456
3. Date Incarporated or Qualiliod | 8a. Date of Last Reporl
, | 08/04/1995 1 08/15/1986 |
2. Principal Place of Busincss Ea. Mailing Address 4, FEI Number (Applicd For

- gﬂ __ﬁ59'_33732_5§2_ﬁ_ o Not Applicable

D— $8.75 Additional

Foe Raquired

21

SO

Suie, Apt W, elc. CSuite, Apt #, ote
5. Certificale of Slatus Desired

" Cily & State 6. Fleclion Gampaign Financing $5.00 may Bo
Trust Fund Contribution ] Added to Fees

Cily & State

23] —
24]

Zip __ Gounlry 8. This corporation has liabilily for intangible tax under s. 199.032,
sl | FordaSiatutes [Tves [ No

10, Name and Address of Now Reglstered Agent

Zip Country
4 5] o lw
9. Name and Address of Current Reglstered Agont
DIXON, WILLAM K
- 4212 SHORECREST DR 82| “Stront Address (PO Box Numbor 18 Hol Aceeptabio]
ORLANDO FL 32604-2220 I

o FUEF&SEEE"W

1. Fursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, 1he above-namcd Corparalion submils this stalement for the purpose of changing its regislored
office or registered agont, or bolh, in the State of f lorida Such change was authorized by the corporation’s board of direstars, | hereby accept the appoiniment as rogislered
agent. | am tamiliar wilh, and accept the ebligations of, Section 60?6505. Florida Siatutes.

-SIGNATURE

Sigraure, i o b ed v o ki 4 et w146 Tapliate . TG fegininred Agei # araii e wondaing) T T Tomi T T
12, OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS INT2 | @
L PD CTontie L1TIE [P hange ™ [T Agdiien | &5
NAME - DIXON, WILUAM K 12 NAME 3
streer aovess | 4212 SHORECREST OR . {3§TREE] ADDFESS g
crv-si-ze | ORLANDQ FL 32604-2220 o Ruoaesee L o
L 50 TG 211ME - T Change [ Addiion | O
NAME DIXON, TRACEY V 2.2 NAME
srreer aponess | 4212 SHORECREST DR 2 IETREFT ADDRFSS
cuv-st-zp_ | ORLANDO FL 32804-2220 ) 2 ACY-S1- 7 e
TILE Toae ST . ’ T [T Change  [] Addition |
NAME o 3.2 NAME
STREEY ADDRESS 3.3 STHEE ADDRESS
"Gy -S1- 2P 34.00TY-81-7P
TITE - o W T T T T T T T T M trange [ Adgition
NAME 4 2NAME
§TREET ADDRESS 4.3 $TREEN ADDRESS
CITY-$1- 2P 44G0Y-9. 7
TILE T T Ooaer s _..._‘<_________) T T [ Chenge [T Adgition |
“NAME 5.0 KAME
STREET ADBRESS 5. STREE] ADDRISS
“GITY-§1- 2P ' L4EnY-S1. 7P
“TILE - T e AL ' T T [ Change 1 Addition |
. NAME 6.2 NAME
STREET ADDRESS B.ASTRELT ADIFESS
Lo1\ 10T A ‘ _ 4 0Y-51-27 ]

#14 doos nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the
annual report is rue and gocurate and that my signature shall have the same legal effoct as if madoe under oalh; that
fr or trustee ompowered 1o execule this reporl as reouired by Chapter 807, Florida Statutes; and thal my name
Achment wilh an addross

CUNUAAM . DIXOAN) o fog /g7 (o293 -7306

14, [ do hereby certity that the information suppl
information Indicated on this annual repor
I am an officer or director of he corperglds
appears in Block 12 or Black 13 if

RIGNATIIRE:




