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FILE NOW: FILING FEE AFTER MAY 1STVI 50.00 FILED

PROF\';_ FLORIDA DEPARTEIT OF STATE
CORPORATION sandra B.J-tham J 20 1 99 8 8 . OO m
ANNUAL REPORT Secreta 1ate an * a
1998 pvisioN oF CEDRATIONS S e Cret ary Of St ate
D MENT #
DOGUMER P96000037074 (7)
KENNEDY IMPORT INC.
I IR LRV AR
1001 W KENNEDY BLVD 4015 BAYSHORE BLVD. ST
TAMPA FL 33606 TAMPA FL 33611
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified o
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] R 59-3370199 / Not Appiicable
Suita. Apt. #. etc, Suite, Apt. #, efc. - ] $8.75 Additional
*2-2—] EI R 5. Certificate of Status Desired M Fee Requirad
City & State City & State ~ §. Election Campaign Financing $5.00 MayBe
’-EI - 2_3| Trust Fund Contribution | Added to Fees
Zip Country Zip | §Country 8. This corporation owes or has paid the current year Intangible
m _2§| E‘ 30 Personal Property Tax due June 3Q. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAHSINI, HOSSEIN 81\ Name
4015 BAYSHORE BLVD. STE 17E 82| Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33611 —
83
84| City 85| Zip Cede
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiSiéred
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. A

SIGNATURE SUN—
Skgnature, typed or pitniad name of registerad agent and titla If applicable. (MOTE: Ragisterad Agent signaiure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 11TILE [Tchange ] Addition

NAME HOSSEIN - TAHSINI 12 NAME

stmeer anpress | 4015 BAYSHORE BLVD #17E 1.3 STREET ADDRESS

CTY-5T-21P TAMPA FL 14 GITY-ST-2IP

TITLE [T DeLETE 21 TITLE [T cChange [ Additicn

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

GITY-S87-2IP 2, 4 CITY-ST-ZIP

TITeE | DELETE 3.1 TITLE [Tchange [T Addition

NAME 32 NAME

STREET ADERESS 33 STREET ADORESS

GITY-ST- 2P 34, CITY-ST-2IP

TITLE [T DELETE ‘ S TITLE I Change [ Adsition

NAME 4. 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§7. 2P 4.4 CITY-8T-ZiP

TITLE ] DELETE 51 TiTLE [fchange L1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54 CITY-ST-21P

TITLE | DELETE 51 TITLE [ 1 Change  [I Addition

NAME 5.2 NAME

STREET ANDRESS 53 STREET ADDRESS

GITY-S1- 2P 54 CITY-ST-2IP

this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerify that the informaticp supplied wir
indicated on this annual report of supplementa
officer or director of the corporation or the rec:
Btock 12 or Block 13 if changed\or

shment with an address.
r—7-F &

CICNATIIRE- Ly

CR2E034 (10/97)



