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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State

DOCUMENT # P95000084153 (2)

KENDALL SERVICES, INC.

Principal Place of Business Matling Addrass

FILED
Mar 17 1998 8:00am
Secretary of State

AR A

9220 SW 136TH CIR 220 SW. 136TH STREET CIRCLE
MIAMI FL 33176 MIAMI FL 33178 :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650635995 Not Applicable
Sulle, Apt. #, atc. Suils, Apt. #, etc. . $8.75 Additional
El m 5. Coertificate of Status Desired w Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution & Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
E] ) m ?ﬂ E Personal Property Tax due June 30. Cves [Dto
9. Nams and Address of Current Reglsterad Agent 10. Nama and Address of New Registered Agent
SIEBURGER, JANAINA 81} Name
8700 SW 133 AVE. RD., APT. 119 82| Street Address (P.0. Box Number is Not Acceplabia)
MIAMI FL 33183
83
84} City FL 85| Zip Code

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlls this statoment for the purpose of changing its registered
office or ragistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or direstor of the corporation or thg
Block 12 or Block 13 if change A

SIGNATURE:

SIGNATURE

Bignature, typed of printed namo ol ragisterod agont and Lile (| applicable. (NOTE: Rogistered Agent signalure raquired when reinatating) DATE =
12. QFFICERS AND DIRECTORS _—I 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTCRS IN 12 g
TLE 1} L1 peceTe 1.1 TITLE [Tchange [T Addition =
NAME SIEBURGER, JANAINA 1.2 NAME
sweeraporess | 8700 SW 133 AVE. RD., APT. 119 1.3 STREET ADDRESS %
CITY-§1-21P MIAMI FL 33183 14CTY-§1-21P 2
Tme [ CeLETE 21TILE [ Change [ ] Acdition [O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIY-§T1-21P 2.4 GITY-§T-2IP
THLE ] L] DECETE 33 TITLE TJ Change [ ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2iF 34.04TY-5T-2P
TILE L] DELETE 435 THLE [Tcnange [T Agdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TITLE L_J DELETE 5ATITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-ST-2P
TITLE L] DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 6.4 CAY-ST-2P
14. | heraby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
ivar 1 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mok o a8 3€29337%0c




