FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE ‘!
CORPORATION P ”“.. Sandra B. Mortham

ANNUAL REPORT

.-; Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000028867 (7)

e

KINTECH MANUFACTURING, INC.

Principal Piace of Busingss T * Mailing Addross
400 VENTURE DR P.O. BOX 290632
SUNE D PORT ORANGE FL 34200632
SOUTH DAYTONA FL 32119 e — e
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
T et |, _OMM[1984 | 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 593238054 Not Applicala
- T S e ] e e =t
» Sulto. ApL #. etc. Suto. Ap. #, te. 5. Certilicate of Status Desireq 0 $8.75 Adclunonal
22 Fea Required
| Cily & State _ Oy & Slate 8. Elsotion Campaign Financing O $5.00 May Be
EL ] S Trust Fund ¢ Contribution Added to Fees |
- 2ip Country 8. This corporation has liability for intangible tax under s 1892.032,
24 25 o Floridia Statutes 1 ves [INo
"8, Name and Ardréss of Current s 10. Name and Address of New Rogistered Ageni
KINION, ELAINE vel Addrass (P-0. Box Nomber Ts Not AGGapTaBla] ~ "+
981 BRAMBLE BUSH CIRCLE EAST R ———
PORT ORANGE FL 32127

e — H_—Fl" ssl Zip Code

1. Pursuant to the provisions of Sostiana 807 0503 and 64 1'568—.?}6ﬁdé@iﬁ[ﬁi;éffﬁéﬁbo\75néﬁéﬂ@é&?aﬁﬁ?ﬁt?ﬁiﬁ;‘m_sﬂément for the purpose of changing its registered ofce
or registerad agont, or both, in tho State of Florida, Such change was authorized by the comporation's board of direclors. t horehy agcept the appointment ag registered agent. | am
familiar with, ang &ccep! the obigalions of, Section 607.0506, Flondla Stattes.

SIGNATURE _ v . S T T
e S i . M T @

12, N - —— L _%,,_@%@%MEM@?MR@@M?_‘ e
TITLE (] DELETE 1110 [J Change ™ [ Addition r
NAME KINION, ELAINE 1.2 hAME 3
Sweeranoress | 981 BRAMBLE BUSH CR E 13 SIREET ADDRESS b
CITY-§7-7p PT ORANGE FL e AT L _ &
TiTtE Vs [ DECETE somme T T T [ Crange [ Addiion | O
NAME KINION, KEVIN 22 NAME
streer aooness | 887 BRAMBLE BUSH CR E 2 3 STREET ADDRESS

Lavstoe | PTORANGEFL S YR ]
TME ] DELETE 31T [ Change  [] Addifion
HAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRFSS

 CITY-ST-20p e e 0340V S0 T ———ee
TLE [JDELETE 4ATITLE [J Change 7 Addition
HAME 42 NAML
STAEET AUDRESS 43 STREET ADDRESS

CITY S1-2p e e @ AACTCSEZR e — ]
meE CJ Dicene 5 1TITE R e 7 Addition
NAME 52 HAME

STREET ADDESS 53 STREET ADDAESS

Lay-Sr-2ip e ROSACITYST2P — —_ o |
TiLE (7 DECFTE B 1TILE T T O] Change ] Addition
HAME £.2 NAME

STREE) ADORESS 63 STAEET ADDRESS

CAY-ST1-2ip B4CY-S1-20P

14, | do hereby cértify that the Information suppled with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)ik}. Florida Statutes, ! further
certify that the information indicatad on this annual repor or supplemental annual ‘eport is true and acclrale and that My signature shall have the samo lsgal effect as it made under
aath; that | am an officer or diractor of the corparation or the receiver or trustee ernpovered to execute this feport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed., or on an alachment with an address

LSIGNATURE: mw : - 09 OBl

OF SIGNING OFFICER DR BIRECTOR Cayfin € Prone §
E‘\Q: 38" A K'-\ nNOmy




