PROFIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # V44730 (2)

1. Corporation Name

H. RICHARD KENYON, INC.

OB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 1597 P.O. BOX 1597
PALMETTO FL 34220-1597 PALMETTO FL 342201597
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6203 BAy_ STATE €0 [ 65-0345099 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Cortifcate of Status Desired 0 $8.75 Addllhonal
27 EI Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EI PALM&fTD 1 F C ;G‘I Trust Fund Contribution O Added 1o Feas
Zip | Country Zip | Gountry B. This corporation has liabilty for intangible tax unde s 199.032,
’m 3‘/‘ Zq' ' 25—| u 5 A 79] 30—1 Florida Statutes {J Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
! 81| Name
KENYON, H. RICHARD 82| Street Addross (P.O. Box Number is Not Accepiabis]
5303 BAY STATE RD
PALMETTO FL 34221 8
84| City FL |ss Zip Code

41, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for The purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

famiiiar with, and gficeph the obligations of, Sectigff B07.0505, Florida Statutes, - [_ N ] -

¥

CR2E034 (12/95)

SIGNATURA K e o -
kel .. o . (NOTE Ragistared Agant signature required when renstahng! DATE

12. OFFICERS AND DIRECTOR 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DPVS [ DELETE 1 1TILE [ Change £ Addition

HAME KENYON, H. RICHARD 1.2 NAME

STREET ATDRESS §303 BAY STATE RD 1.2 STREET ADDRESS

Ciry-s1- 21 PALMETTO FL 1.4 CITY-ST- 2P

TIMLE T [] DELETE 2 1TITLE [ Change [} Additian

hAm: KENYON, GERALOINE 2ZHAME

STREEI ADDRESS 5303 BAY STATERD 2 3 STREET ADDRESS

Y -ST- 2P PALMETTO FL 24 CITY-§1-2F

TITLE [) OELETE 31TIE [ Crang: [ Addition

MAME 32 NAME

STAEE] ADDRESS 3.3 STREET ADDRESS

CITY-ST-71P 34CITY-ST-2P

TTLE [T] DELETE FRRN(13 [C) Ghang: ] Addition

KAME 42 NAME

STREET ADDRESS § 43 SIREET ADDRESS

GITY-ST-2IF 44 CITY-ST-21p

T [J DELETE 5 1 TITLE [ Chang:  [J Addition

NAME 52 NAME

STHEET ASDRESS 53 STREET ADDRESS

CITY-§7-7p 54 CiTY-ST- 2P

TITLE [ DELETE 6 1TILE [0 Chang: ] Additian

NAM: 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-81- 2P 6.4 CITY - 5T-2IP

714, Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exermption stated in Secton 119.07(3)(w), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer cr dirgctor of the carporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 1 1, ar onan attachment with g addreas.
L]
N reacdilt Y27/5L 341-729. 0381
De's Da.

SIGNATURE: (-7¢

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFF: R DIRECTOR




