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

FILED

1999

Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls ecretary of State
ANNUAL REPORT Secretary of State
04-02-1999 90088 043 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENDON, INC.

V60510

L

Principal Place of Business Mailing Address

ALIPOUR, AHMAD
S400-HEMERFON-RD.
CLEARWATER-FL-34622

J400-UITMERTONR-RT ~SA00-ULMERFON-ROT
CLEARWATERPL30620- ~CEEARWATER P 1027
[ 5 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1992
2. Prin:;ipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 AAR Yo T LA™ 26] Y11)_MANDMAN DIWe 59-3140541 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #,etc. ’ 5, Certifcate of Status Desirad O $8.75 aaitional
22 A0 W SPoRIVGH AVE. 27 - Cortifa Foe Roquired
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] RAMPA , FLA 28] bARTON SPING. LA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r;;} 3 % ‘q ,25l U . A E’ 34£ 80' m U - 5 A - Personal Property Tax. Cves mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
a1

CRMMAD A\ \FouR,

82| Street Address (£.0. Box Number is Not Acceptable)
m D.MA—“-j DI WE
83
84 85

“AAZN SPRINC FL [®[35584

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered
office or registered agent, or both, in the State of Flgrida. Such ¢hange 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 807.0505, Florida Statutes.

0438191

AP A A A 40D ——— -

SIGNATURE
Slgnaturs, typsd or printad nama of registered agent and titie if applicable. {NOTE: Reg d Agent s required when ing DATE

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

TME DpP [} DELETE 11 TME [JChange [ Addition

NAME ALIPOUR, AHMAD 12 NAME .

streeT sporess| CTO-GHOWBOAT-EHEVRON-3400-UEMERTONRD. 13STREETADORESS | Y \’\M DENY DIWE

CITY-S1-2P CLEARWATER-EL—— 14CITY-ST-2P —-}11? Srwc Y- B "\ng

TITLE T ] DELETE 21TILE ‘ [Cchange [ Addition

NAME ALIPOUR, AHMAD 22 NAME .

streeT anoress| GFO-SHOWBOAT CHEVRON-3406-UEMERTONTRD: aswerraoeess| Y1 1) MAVIYIAY DR wie

CITY-ST-2P GEEARWATERF— zacmy.stze | —VoAnwpnd 5?216\’2 T BHQg_CI

TIME Vs "] DELETE 31 TITILE [JChange [ Addition

NAME ALIPOUR, VERONICA M 32 NAME .

sTREETADDRESS | Y-SHOWBOAT-CHEYRON-3400-ULMERTONRD™ sasTREETADDRESS |\ T\ Ay D4 .3 BRIWE

crv.srze | CHEARWATERFE— scrstzp | AAR j@ﬁhf}é To gg:\@(‘l

TILE ] DELETE 41TME [Ochange [ Addition

NAME 4.2 NAVE

STREETADDRESS 4.1 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51TIRE [Changs [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZIP

TME ] oRLeTE 81TME [JChange  [] Addition

NAME 6.2 NAME

STREETADDRESS[~11.+  © T v o= - 6.3 STREET ADDRESS .

CITY-ST-2P - - LN 6.4 CITY-ST-2P

14. ! hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhuai report is true and accurate and that my signature shall have the sarne leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

U A ARWAD AR A\




