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

84| City 85| Zip Code
FL

2 and 607.1508, Florida Statu'es, the above-named corporation submits this statement far the purpose »f changing its ragistered
te o” Florida. Such nge was :iuthorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
TB07 .05 :

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ) 3
ANNUAL REPORT Secreta y of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-27-1599 90081 030 ***150.00 .
DOCUMENT # I
4. Corporaton Name P96000055707 8
KEN INC. |
WA THRTRRR 1
\. .
Principat Plz ce of Business Maiting Address | F '
4056 NORTH ARMENIA AVENUE 4058 NORTH ARMENIA AVENUE ]
SUITE 104 SUITE 104 ‘
TAMPA FL 33507 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE :
3. Date In:orporated or Qualifed
06/28/1996 . 1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Sﬁ - 3ITES 30k Applied For 1
21 [26] ‘ o . + [ [ Not spplicable 1 B
Suite. Agt. #, etc. Suite, Apt. #, etc. 5. Cerlifce te of Status Desired d $8'75 Ac Qiltonal )
E‘ ?,-l Fee Req Jired |
City & Slate City & State 6. Election Campaign Financing 0 $5.00 ey Be ‘
;ﬂ 28 Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | taggible ‘
m [igl El L3_01 Person ai Property Tax.  ves [INo 3
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere 1 Agent :
81| Name J
KAMAL, ATTARZADEH _ :
13510 AV|STA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) .
TAMPA FL 33624 T !

11. Pursua it to the provisions of Sections 607.
office cr registered agent, or both, in the
agent. am familiar with, andjaccept i

pe

7

SIGNATURE - \
Slgnatum,ﬁp@d Wn& of regis! fefit and title applicable. (NOB ogisteredRgent signature requ red when reinstating) DATE a E

12. L OFFICERS ANID) DIRECTCRS /7 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 @

TME p ] DELETE 11 TITLE JChange  [] Addition E :

NAME ATTARJADEH, KAMAL 1.2 NAME 3 1

staeeTaooress| 13510 AVISTA DRIVE 1.3 STREET ADDRESS i

CITY-ST-2P TAMPA FL 33624 14 CITY- ST-2IP g

TITLE [ DELETE 24 TIMLE [JChange [ Addition | ©

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-57-2IP

TILE [ DELETE 31 THTLE [} Change (] Addition

NAME 32NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-87-2IP 34, CITY-ST-ZIP

TILE [1 DELETE 44 TITLE [CJChange [ Addition

NAME 4.2NAME

STREET ADORE S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TILE ] DELETE 51 TITLE [J Ghange [ Addition

NAME 52 NAME

STREET ADDRI 58 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1TME [Dchange [ Addition

NAME 5.2 NAME

STREET ADDRE 55 6§ 3 STREET ADDRESS

CITY-87-Z2IP 6.4 CITY-5T-ZIP

14. | herel y certify that the informaticn supplied wit1 this filing does not qualify for the exemption stated ih Section 119.00(3)(1}, Florida Statutes. | further certify that the irformation
indicat 2d on this annual report or supplemental an report is true and accurale and that my signature shail have it e same legal effect as if made uder oath, that} am an
officer or director of the corporztion or the recei rer oftrustee egapowered fo execute this re

port as re Jired by Chaptor 607, Florida Statutes; and tha my name appears in

S00,99 -

OFFICE BORY Date Dayhime Phone # T B
"

t with al

Block ~ 2 or Block 13 if changec, or on an attach

A

ddress, with «ll other likgaga

SIGNATURE:




