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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000105328 (3)

1. Corpaoration Name

KIDNEY ENTERPRISES. INC.

000 0T

T T L

Principal Place of Business ’ Mailmg Address
4 DUKE AVE 4 DUKE AVE
PENSACOLA FL 925M PENSACOLA FL 32534
. DO NOT WRITE iN THIS SPACE
3. Daile Incorporatad or Qualified
12/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe ] Applied For
;1—1 ;a ' 4 q gqlg A 75X Nat Applicable
Sulte, Apl. #, etc. Suite, Apt #, elc. - f et i
-—l P *-1 ! P © §, Certificale ot Status Desirad [l sBF'ZesnAdc!“k;na'
ng : 27 _ equirel
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;I e 28] Trust Fund Cantribution d Added o Fees
Zp Country 1p | Country 8. This corporation owes or has paid the current year Intangible
m ;gl ) - g} 30| Personat Property Tax due June 30. {1 ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent  /
KIDNEY, JOHN 81 Name
4 DUKE AVE B2| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534
83
84| City FL 85| Zip Code

11. Pu;suam to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or bolh, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statules.

SIGNATURE e T
Signature. typad or Prnlod Rivne of regpskend agent and Win if applicatic INOTE Rogisterad Agon §gnature reqaired when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE O PST [T oEteTE 11TIE [T change [ Addition
RANE KIDNEY, JOHN 1.2 NAME
smeeraporess | 4 DUKE AVE 1.3 STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32534 14CIN-$1- 2P
_TTLE I DELETE 21TITLE {Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o - 2. 4CITY-§T-2IP
e [T DELETE 34 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21p 34, OITY-ST- 7P
TILE T beLETE 41TLE [J Ghange ] Adsition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREE) ADDRESS
CiTY- ST-2P 44CHTY-5T-7P
TILE [T petEne 51 THTLE [T change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-87.2P
TIMLE [T DELETE 6. 10LE [T change | Addition
NAME 5.2 NAME
‘STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T. 2P 64 CITY - 5T- 2P

14. [ hereby ceniiﬁ_lhat the mfermalian supplicd wilh thes fiing does not qualify for the exemption stated in Seclian 119.07(3)(), Florida Slatutes, | furthar certily that the information
indicated on this annual report or supplemental annual repen is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or director of tho colparation of the recowvet of truslee empowered 1o execute this repor as raquired by Chapter BO7, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 il changed, o chl Wﬁres&
o / -
L "y L . - ‘ Y Y ) [/ 7./...: A7 Sy S 2T S g opm

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



