FILE NOW
 PROFIT
CORPORATION

ANNUAL REPORT

1997

FILED

: FILING FEE AFTER MAY 1 IS $550.00

4

FLOMDA DEPARTMENT OF STATE
! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Prncpal Plaso ol Busaoss

677 EXECUTIVE CENTER DR. WEST
GLADES BLDG., STE. 303
ST. PETEASBURG FL 30702

P96000035119 (2)
KENT ENTERPRISES OF ST. PETERSBURG, INC.

*HMa\:mg Addross

B77 EXECUTIVE CENTER DR, WEST
GLADES BLDG., STE. 303
S7. PETERSBURG FL 33702:2460

A A

3. Date Incorporated or Qualified

04/23/1996

3a, Date of Las! Report

N

SIGHATURE

72, Frincipal Place ol Basiness Za, Mailing Addross 4. FE| Numbar ¢ | Applied For
,2...‘.]._._,,,,,, e 25] g‘iq-‘&iQLJQQ i Nol Applicable
Suite, Apt #. elc Suite, Apt. &, el it
| | oHeean * | e 6. Certificate of Status Desirec O $8.75 Addtional
zﬂ ,271 Fee Required
Gty & Bl City & State 6. Elaction Campaign Financing $5.00 May e
laa] ] o 28| Trust Fund Contribution Added to Fees
ip __ Counlry o dp Counlry 8. This corporation has liability for intangible tax wrider 5. 199,032,
_2—51 e 2;] 29] —3-01 Florida Statutes Yeos ]
- 0. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MASCARA, ERNEST L 81| Name
877 EXECUTIVE CENTER DR. WEST 82| Street Address {P.O. Box Number is Not Acceptable)
GLADES BLDG., STE. 303 ‘
ST, PETERSBURG FL 33702 83
B4} City FL 85| Zip Coge

|41, Pursuant 10 the provisinns of Soclions 607 0602 and 6071608, Flanda Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or egisteretl agent, or boln, in the State of Fiorida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent am famitiar with, and accepl the obligations of, Soction 607 0505, Floriga Statutes.

6.4 CITY-ST-21P

#2805, 00

Bt T e a3 Pkt 1 O gl i ad B 1§ apgioable {NOTE: Regutered Agen signature rquired whon reinslating) DATE

iz, T ' GFFICERS AND DIREGTONS _ f/ 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ‘ ) [ DECETE 11TLE DPVST I3 Change E?udiu‘on
KA MASEARA-ERNEST J £2 NAME Wilhelmus Van Cuylenburg
st s s, | BFT-ENECHTIVE-GENTER-DR-WEST-#303~ 13sReET ADDRess | 9046 4th Street North
ory-siar | SF-PEFERSBURG-F-85702—~ uorseae |SE, Petersbhurg 33702

B ] DELETE 21TITLE SL.p -'ﬂ Change Addition
NAM: 22 NAME
SIHFED ADDH: 55 23 STREET ADDAESS

| iy g2 __ B 2 4CiTY-$1- 7P
T 7 pELEve 31 TILE [Jcrange [ Addition
NawL 32 NAME
SIREFT ADDRLES 9.3 STREET ADORESS

| orvsrme | 34 Y- §7-2P
YILE T DerEte ATTITLE [J Change ] Addition
NAME 4 2 NAME
STREET ADOKE S5 43 STREET ADDRESS

| cny.sio 440ITY-ST-2P
TIHE T oecETe S1TTLE [J Change [ Addilion
N : 5.2 NAME \ /
STREED ADOAESS 53 STREET ADDRESS g j ?'?
Lily-§1-21F 54CITY-ST-2IP

N |GG 61 TITE [JChange ] Addition
K 5.2 NAME EO00N02 1 23606
STRFET ADDHESS 6.9 STREET ADDRESS ”03/ 31/ 9?“*51093"003

SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTON

'oqu‘.

3l1fa1 (ew)s

by cently that the mformation suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certiy that the
imormation indicaled on 1his annwal report or supplemental annual report is true and accurate and that my signature shalt have the same |
Lam an oificer or direolar of the corparation or the recesver of trustoe empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, o on an atlachment with an address

PO G RN

ytime Phone #
A Y At

egal etfect as if made under oath; that

16 -\B64A:

Mar 31 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



