FILED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socratary of Stale
OIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

1. Corporation Name

KENNINGTON TELECOMMUNICATIONS, [NC.

O R

| Principal Prace of Business Mailng Address
251 CLIFFBROOK AVE 215! CLIFFBROOK AVE
PENSACOLA FL 32526 PENSACOLA Fi. 325266081

3. Date Incorparated or Qualified

07/15/1906

3a. Dale of Las! Raporl

7”éfﬁ{nt;|,'§:.1 F5|£1[:(E'.(;f-.[%i)s\!'w(“SS o - hzfa, Malling Address 4, FEINumber Appléed For
f,‘,‘l" U 26] 5?- 55 9 06 9 ; Not Applicable
Sutes Apt #, alo Suite, Apl. #, elc. ¥ iti
g T [ 5. Certficate of Status Desired (I $8.75 Adaitonal
22l 27] Fes Required
L. by & State __ Gty & State 6. Elaction Campalgn Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 1o Fees
- Zip  Gountry | Zip Country B. This corporation has liabitity for intangible tax under s. 189.032,
2e) ] 20 30] Florida Statutes Yes B o
8 Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KENNINGTON, STEPHEN R 81| Name
2151 CLIFFBROOK AVE 92| Sueot Address (PO, Box Number 1s Not Acceptable)
PENSACOLA FL 32528
83
84{ City F L 85| Zip Code
|91, Parsisal 1o the provisions of Sections 607 0507 and G07.1608 Fiorida Statutes, the above-pamed corporalion submits this statement for the purpose of changing its registered

agent 1 arm familar wath, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

office o eaistered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registared

-t 'x-.:;'u-_| I p: i e ot reginterold Brent and il 4 apgscable

(NOTE Rogistered Agert signature required when reinstating)

DAT(

OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

| un ] DELETE 11 TIE BRES) PEAT [rrRenSu e /D Ut B hsdion
HAkY 12 NAME STEPHEN /2, /(&A/A//A‘/%'?D/L/

STALED AI0HESS s DRSS | 2) 5y QELACBrrooOK. AVE .

LCoy s 14 CY-§-21P ENEA CoLR _FL 3132.—6;‘:@5:%!W
PHE [T oeLete 2VTILE 4 Char e Addition
KA 2.0 NAME =
STREETADORESS, 2.3 STREET ADDRESS
O 51 70 2.46Y-5T- 2P

T [T DiteT 3TE Ul cnange [ Adgton
KAM: 22 NAWE
SIREE ALORESS 3.3 STREET ADDRESS

oy s asomy-srap |
HLE £ DELETE 41710 [T Change L] Additon
NAME 4.2 NAME
SIEFE T ALAHI S 4.3 STREET ADDRESS

) 44 CITY-5T- 2P
e [T otLeTE 5.1 TITLE [Jthange [ Aduition
BokAr 52 NAME
1T ADIHESS 53 STREET ADDRESS
CCTY-SaF . 540ITY-81-2F
e ) ; I beLETE §1TINE [ change L] Additan
feats 6.2 NAME
STREEL A5 63 STREET ADDAESS
G- S 1P R 6.4 CITY-ST- 7P
14, [ clo horeby corlify that The infermal.on supplied with 1his Tiing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the

appears m Blosk 12 or Biock 13 d changed, or on an altachment with an address

e .n_.——_,..>- I
b

inferraation chcated on this annual reporl ar suppiernental annual roporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arn an olhice: or chrector of the corparalicon of the receiver or trustes empowared to exacute this repon as required by Chapter 807, Florida Statules; and that rmy name

SIGNATURE: @ Y W st
, SIGNATURE AND TYPLO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

v///%f Q-9 4 ~5198

Da[ﬁ/ aytans Pl g #

L e A am

Apr 22 1997 8:00am

CR2E034 (9/96)



