FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. " PROFIT FLORIOA DEPAR TMENT OF STATE A 26F Il%glg)s . 00
CORPORATION Katherine Harris r 9 L] am
ANNUAL REPORT Secretany of State ecretary Of State

1999 DIVISION OF CIRPORATIONS 04-26-1999 90006 001 *3.492.50

DOCUMENT # pP96000009181

1. Corporation Name

KENNSINGTON CAPITAL & EQUITY CORPORATION

ARV NI

{ Principal Placs of Business ﬂKArériilinig Address
162 E. RIVERBEND OR. 162 E. RIVERBEND DR.
. ALTAMONTE SPRINGS FL 32779 ALTAMONTE SPRINGS FI. 32779
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
o 01/26/1996
%. Principal Place of Business 2a. Mailing Address X 4. FEI Number Applied For
30T Dasmine lanelm @61 Jausmine Lanel APPLED FOR 59' 333570 ?{0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 3875 Additional
”! El 5. Certifcate of Status Desired B/ Fee Requir;?jna
City & State ’ ’ Cil-y & State 6. Election (Campaign Financing $5.00 Ma, Be
.a !:i_ ONAC L OC’C{ . 7Fl - E] L@[\c/‘; W O C/! F / Trust Furd Contribution U Added to F zes
Zip ! . " Counipy Zip ! Country 8. This corporation owes the current year Intingible Ve
’a 15;1"’7:7 b [2—5| t/sA @ 3)6] 777 % Irsﬂ Y Personal Property Tax. Cves Eﬂ\lo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered .Agent
81| Name o)
MEADOWS, ROY M eodows, oy
! 82| Street Addrass (P.O. Box Number is Not Acceptable)l
162 E. RIVERBEND DR.
ALTAMONTE SPRINGS FL 32779 B3 4, \J {
M| O MM N e _one.
84| City ; 85] Zip Cod>
- Lo woac FL f 32774

11. Pursuant ti_)-?ﬁé--prb_\;i:sibhs of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corp Jration submits this statement for the purpose af changing its reg stered
office or rzgistered agent, or both, in the State of Florida. Such change was au'horized by the cerporaticn’'s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE .

o . Slgnalurelztc_nd_o_v:_)m:tlid:alne_ o reg»s_t_ered agen_! a_m\ﬂ(_lg_if :a_pl)llcab\u (NOTE: Hegi.s_!_ered Agent signature requirer | when reipstating) DATE &
12, OFFICERS AND DIRECTORS 13. 4 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TImE PD [} DELETE M1TME =D Dichange  [JAddion | T
e MEADOWS, ROY sz . eadows | e« 3
sreeraooress| 162 E. RIVERBEND DR. 34 STREETADDRESS k3] ¢ 77 Jagmine ko ne . g
crv.stze | ALTAMONTE SPRINGS FL 32779 14 0ITY-57-2P et oney (o ned =g 32771 S
Tme LT T T Y DELETE 21TMLE ' [} Charge [ 3 Addition | &
NAME 22NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST- 219 S . o_ . p24cmy.st-ze
TITLE {] DELETE 317ITLE {J Change [ ] Addition
NAME J2NAME
STREET ADCRESS 3.3 STREETADDRESS
CITY-ST- 2P -  Bascrvesrae o o
TITLE (] DELETE 44 TITLE [(1Change  {J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2P o o A sacmystaze o
THLE [ DELETE 51TITLE [IChange [ Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2iF 54 CITY-57-2IP
TITLE L1 DELETE 81TME {Jchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3:(), Florida Statutes. | further cerify that the information
indicated sn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that { an* an
officer or Jirector of the corporafion or the receiver or trustee epfgwered to exccute this report as requited by Chapter £07. Flonda Statutes: and that m » name appears in
Block 12 or Block 13 if chan . §r on an attacpmiint with an Adgress, with all other ike empowered.

SIGNATURE: z/ @ g M eedows _iPM 74 NI LR N

L™

SIGNATURE. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L2 ylrmi: Phone &




