AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

[ PROFIT Y
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

3 OF A KIND, INC.

©)
T

Principal Piace of Business ’ Ma}ing Address
397 § YONGE ST 387 § YONGE ST
PO BOX 727 PO BOX 727
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 DO NOT WRITE IN THIS SPACE
a, Dale Incorporatad er Qualified
o . 04/27/1984
2. Principal Place of Business ,,2" Maiting Addross 4, FEI Number Applied For
18 Ricdhowood Pe [ Po.Box 250787 59-2500920 Not Applicable
Suite, Apl. &, Suite, Apt. 4, elc. i .
ulte. Ap e - wie. Ap ele §. Certificate of Status Desired D $B'75 Additional
22 B 27} Feo Required
City & Siato __ Cily & State . 6. Election Campaign Financing $5.00 May Be
23 l\q )-L\ \\ ;H,O(; cla_. . 23] )Jol ]\j Hill '# forid o Trust Fund Contribution O Added 1o Fees
Zip { T Counley | 7ip C‘OU"'"Y 8. This corporation owes or has paid the cyrrent year Intangible
24 331111 EI ) 2ﬂ 3>12€ m Personal Property Tax due June 30. Yes [ No
g, Name and Address of Cutrent Raegisiered Agent 10. Name and Address of New Reglstered Agent
HAYNES, A. DOYLE 81| Name
115 PONCE DE l'EON C|H. B2( Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127

B3

Zip Code

B4| City FL B85

11. Pursuant 1o the provisions af Soctions G07 6407 and 6071508, Florida Stalules, the above-named corporation submits this slalement Tor the purpose of changing its registered
oflice or registercd agent, or both, in the State of Horida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE ___ . N o .
SHINGWE Tybe o3 panted fae o pepteredd asgent aned Bl it sy (NOTE Rogistared Agenl signalure required when reinstating) DaTe
12, O ICE HS {’V\ND?[TH'{-{{{'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T T "DELETE 1110 [J change [ Aadition
NAME HAYNES, A DOYLE 12 NAME
sweeraporess | 115 PONCE DE LEON CIR 1.3 STREET AGDHESS
CITY-ST-2IP PONCE INLET FL 1.4 CITY-5T-2IP
e 0 - o ~ [T euere 21UNE [T Crange (] Aceftion
NAME HAYNES, MICHAEL L 2.2 NAME
seeraopeess | 987 S YONGE STREET casieeraooness | b 18 Ridgeweod Ave
CITY-51-2F ORMOND BEACHFL _ 2.4 GITY-S1-2P Holy a1y L. 3ewy
TINE D [T oriere 31INLE ) s [ change [T Agdition
MAME HAYNES, DAVID C 3.2 NAME
saeeraporess | 5 HOLLY RIDGE TRAIL 3.3 STREFT ALRESS
CITY-ST-2IP ORMOND BEACH FL L 34 CITY-§1-2I7
TILE ] oeCete 41 TITLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
cIvY-57- 71 44 CITY-51- 2P
MLE [ cerene 5.4 TILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADORESS
CITY-ST-2IP e £.4 6ITY-§T.2IP
TiTLE ] bELETe 61TITLE [ Ichange L1 Addilion
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CHY-§1- 2 £.4 CITY-S1- 7P

ith this fing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ccurate and thal my signature shall have the same legal effect as il made under oath; that | am an
d 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

i DD G )

14, | hereby certify that 1he information suppliod,
indicated on this annual reporl ar supplene
officer or direclar of the corporahan or
Block 12 ar Block 13 y,helr]gud ar o

IS RIATI I ™.

’a}{f Apr 01 1998 8:00am

CR2E034 (10/97)



