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

PROFTT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \ '_ ot DIVISION OF GORPORATIONS S ecretary Of St ate

1. Corporation Name

KENTECH INTERNATIONAL, INC.

DOCUMENT # P96000082723 (3)
AT RR R A

Principal Place of Business Mailing Address
26817 SE. GOWIN ROAD 2617 S.E. GOWIN ROAD
PORT ST LUCIE FL PORT ST LUCIE FL i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualified
10/03/1996 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Number és‘_a?;/zjff Applied Far
m E‘ 'A‘PPHEB"FGH . Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
=] uie. Ap Hie. Apl # £ 5. Certificate of Status Desired L] $8.75 Addtional
a0 a7 Fee Required
City & State City & State 6. Elaction Campaign Financing -~ $5.00 may Be
E ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
m E] E . ;‘ Perscnal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONOHUE, PATRICIA 81| Name
2617 SE GOWIN RD 82| Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952 i i,
a3
ad| City FL |85| Zip Code

11. Pursuan! to the provisions of Sections 607,0502 and B07.1508, Florida Stalutes, the above-named corporation: submits this statement ior the purpose of changing its registered
affice 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
agent. | am familiar with, and accept the obligations of, Section 667,0505, Florida Statutes.

SIGNATURE .
Signalure, hped or printed name of registered agent and title it applicabla. (NOTE. Registered Agent signature requirad whon reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TILE ’ DP [T DELETE 1ATILE [T Ghange LT Additian

HAME DONQHUE, PATRICIA 12 NAME

gmeeT aboRess | 2617 S.E. GOWIN ROAD 1.3 STREET ADDRESS

oITY-sT-zP PORT ST LUCIE FL 14 GITY-57- 2P

TITLE LEUD I | DELETE 21 TLE [ ] change  [_J Addition

NAME DONOHUE, FRANCIS T. 2.2 NAME

srhezT anpazss | 2125 SE ERWIN RD 2.3 STREET ADDRESS

Cy-§1-2p PORT ST LUCIE FL 2.4 0ITY-5T-2P

TITLE [ DELETE 3.1 TITLE [ 1 Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2P ) L

TIME 1 DELETE 41 TALE E] Change  [_| Addifion

NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADCRESS

CITY- S7- 2P 44 GITY-5T- 2P

TITLE [T DELETE 51 TITLE [T Change {1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIF i __fl s4cmy.sT-2P

TME I DELETE 61 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2w 6.4 SITY=3T-2IP ,,

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further ceriify that the information

indicatéd on this annual report ar supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfrfic:ﬁr 05 GirglctoL %{athfe %orporali n of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Bloc if chan

or on an attachrpent with an address.
SIGNATURE: , “77/2# M e Ak S55lop

CR2E034 (10/97)



