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Florida Department of State, Santhi « B. Mortham, Secretary of State

** # FILING FEE: $35.00 * * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___ / /OR [

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. 74 ) “h U,
1. The name of the corporation is: Caf- J)e2- ,.ZA/ C.,

2. The mailing address of the corporation is:_/O¥00 = fP#nre ,4&‘&,.
Losoville /7. 4ol
rd 7
3. Date of incorporation/qualification: {M 77 Document number: / 70000 592

4. The name and address of the current registered agent and office:

LY Plpenin  Bue - [20. Bop Jev 7] T2 g 2o
Coewl! Cables , F1. 33/8¥ 72t

5. The name and address of the new registered'agem and office: (P. O. Box Not Acceptable) - - v
A0 r ‘
Fb et 271 D £ lpct 0
/o¥o0 Lmiry e
7
Lrooksville , 7 3B s6(¥

T4
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_handg;. waslacé;horized by resolution duly adopted by its board of directors or by an officer so
authorized by the d
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@um of an officer, chairman or vice chairman of the board) {(Dntc) "
Plens~arh W-M)JAE/MJ‘ON’ foer (doer g/ /27

(Printed or typed name and title) Pae) &

Having been named as registered agent and to accep! service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aFrec to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of nty duties, and I am familiar with and accept the obligation of my position as

registered agent:
< Fhele7

\/ Signaturc ol Registered Agent) (Date) 7
If signing/on behalf of an entity:

(Typed or Printed Name) (Capacity)
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Sandra B. Mortham
Secretary of State

August 22, 1997

KEN-DEE, INC.
10400 AMITY AVE.
BROOKSVILLE, FL 34614

SUBJECT: KEN-DEE, INC.
Ref. Number: P97000005924

We have received your document for KEN-DEE, INC., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905.

Theima Lewis
Corporate Specialist Supervisor Letter Number: 797A00042478

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



