FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

3 OF A KIND, ING.

©)

Principal Place of Business

397 S YONGE 8T
PO BOX 727
ORMOND BEACH FL 32175

Maiing Address S
387 $ YONGE ST

PO BOX 727
ORMOND BEAGH FL 32175

Principal Place of Business

=

_ga._ Maiting Address
26|

[

3. Date oo poratod or Gualified | 3a, Dale of Last Report

Suie, Apl. #, elc.

=

Suite, Apl. #, el

27}

City & State

- Cif;t-E'Stalo
28]

2.
21
22

@)
24

Zip Country - 2‘;;_)-- - O;)unlry
25! 20| %]
9. Name and Address of Current Iiegls!ered Agent o o
B1| Name
HAYNES, A. DOYLE B2
115 PONCE DE LEON CIR. A
PONCE INLET FL 32127 B3
‘84| Cry

82| Swoet Address (PO Box Nuniber is Nol ACceptab's)

4271984 08/17/1995
4, F: Number Applied For
592508920 [ [NotApplcane |
5. Certifcate of Status Desred O $8.75 Adqitaonal
e e FecRequired |
6. Election Campaign Financing - $5.00 May Bo

Trust FungContribuﬂon Added 1o Fees

8. This corporation has \iahilityrfor intangitile tax under s 195,032,
Fiorida Statuotes [] Yes [I™o

10, Name and Address of New Registered Agent

85| Zip Code

FL

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abiove named corpora
or registered agent, or bath, in the State of Plorida. Such change was authorized by the corporalion's hoard of diectors, | hereby ascept the appaintinent as registered agent. 1 am
familiar with, and accept the obligations of, Socbon BO? 0505, Fiorida Statutes

fion submits this staterment for the purpose ¢f changing its registered office

14, | do hereby cerlify that the informalian su
certify that the information indicated on
cath; that | am an officer or director
appears in Block 12 or Block 13 1f,

SIGNATURE: .

Aliad with Thisyfiing s voluntarily fumyshed and oass not guaily for |
/ial report is true and acclate and that my signature shall have the same legal effect as i made under
Ziee empowered 10 execote this repont as requined by Chapter 607, Florida Statutes; and that my name

Lk /9 =7 o -E DDosy

| or supplemental g

.

hes e ernphion statedd in SCCIO—HHT_QCF(B_)YI-T_HO

e Do Phore #

SIGNATURE _ . o R o ]
Signatue, typed or printed nam o of regatered agent and Liths if apqdizatile: (NOTE - Fiesg srresd Aget Sigrat e e rol wil e fi e, [ATh
12 OFFICERS AND DIRECTORS 1B, A SICHANGES TG OFFICERS AND DIREGTORS iN 12
TITE P [] DELETE T1TILE ] Crange (] Addtion
HAME HAYNES, A DOYLE 1.2 NAME
sweeraooress | 115 PONCE DE LEON CIR 13STHEET ADDRESS
CHTY ST 2P PONCE INLET FL 14CITY-51-2P - .
TIMLE S ] DELETE 7 1IE [C] Change [ Addition
AN HAYNES, MICHAEL L 77 NAME
sreeraoursss | 387 S YONGE STREET 53 STREET ADDESS
OITY-ST-71P ORMOND BEACH FL o Neaewvsee | -
TITLE D [ GELETE 3 1TILE [ Change  [] Addition
NaKE HAYNES, BAVID C 32 HAME
st appaess | 5 HOLLY RIDGE TRAIL 33 STHEF T ATDRESS
BlTY-51- 7P ORMOND BEACH FL saonyseae | B
TILE ] DELETE 4 1TILE [] Change  [C] Addition
HAME 47 NANE
STREFT ADDRESS 43 STRIFI ADTRESS
CITY-§1-2P Jacorsiae o o
TILE [ DELETE £ 1 THILE [[1 Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 SIKELT ADDRESS
CITy - §1- 2P . 54 DITE-ST-2P B o L
TILE [7] DELETE 6 1100LF [] Change [ Additon
HAME B2 NAME
STREET ADDRESS B3 STRELT ADDHESS
CITY- ST 2P BACTY-51-2P -

CR2E034 (12/95)




