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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V5601 6

1. Corporation Name

KENNICKE INVESTMENTS, INC.

(1)

Principal Place of Business

Mailing Address
7830 PINE FOREST RD. FRC-FINE-ROREST-RE-
PENSACOLA FL 32526 _\/ STE ~RENSAGORA-FE-32826-—
e MHuGEins
SHTMARS H CLEPRVELUND FGUnD

FILED

Feb 05 1998 8:00am
Secretary of State

ARy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P.o. DRAwWER 13207, PENSHcoth FL 32591~ 08/07/1992 _
2. Principal Place of Businass 2a. Mailing Address Je [ 4, FE! Number Applied For
[21] . 6] AeR oot 59-3132899 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete, iti
ne. Apt %, gl wie, ApL. 7, ele 5. Gertificate of Status Desired [ $8.75 dditional
an |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’-ﬂ E‘ _231 ;I Personal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
MATTHEWS, EDSEL F., JR. 81( Name
308 S JEFFERSON ST. 82| Street Address (P.O. Box Number is Net Acceptable)
PENSACOLA FL 32501
83
84| City

85| Zip Code
FL |*|

agent. | am famitiar with, and aceept the obligations of, Section B07.Q505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 07,0502 and §07.1508, Florida Statutes, the above-named carporation submits this statement for 1he purpase of changing its fegistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signatwre typed or priniad nama of reglstered agent and titls if appiicable, (NCTE: Regl Agent si ‘when rair i DATE . L
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DeLETE 11 TINE [Jchange ] Addition
NAME PETERSON, DAVID WALTER 12 NAME
sreeraporees | 7630 PINE FOREST RD. 13 STREET ADORESS
CITY-$T- 2P PENSACOLA FL 14 CITY-ST-2IP o
TILE 3] [T oezme 21 THTLE - [J Change L] Addition
NAME PETERSON, GRACE E. 29 NAME
smaees aporess | 7630 PINE FOREST RD. 2,3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL. 2,4 CITY-§T-2F
TILE [J petETE 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34, CITY-5T-2IP _
TTLE 1 DELETE 4.1 TALE [JChange L Additior
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P o N asorEYesT-Z )
TITLE ] pecere 5.1TMLE [ Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-S7-2IP 54 GITY- ST-ZIP o
TITLE [T DELETE 6.1 TITLE [ Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IF

Block 12 ar Block 13 i

14. | hereby certity thal the Informaticn supptied with this filing does not qualiy for the exemnption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the informakion.
indicated on thls annual repan o supplemental anaual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oficer or director of the corporaton of the receiver @ ea-smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

DAVID WwALTER
PETLRSONY fp_ﬁ??ﬁ 3M7-3728 {03

CR2E034 (10/97)



