PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CLEMENT-KINZEL, INC.

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

)

VAR RN

Principal Place of Business Maiiing Address
4320 GANDY BLVD 4320 GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611
3. Date Incorporated or Qualified 3a. Dato of Last Repon
03/15/1974 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4, FE3 Number Applied For
21 (26 £9-1530918 Not Appiicabie
Stite, Ant. 4, 1c. Suite, Aot 4, elo. 5. Cortificate of Status Desired (| $8.75 Add_itional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;a—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193,032,
m ?5—‘ EI ?’;l Florida Statutes ¥ ves OONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEMENT. ROB‘N 82| Sirect Address (P.O. Box Number is Not Acceptable)
4320 GANDY BLVD
TAMPA FL 33611 8
84| City FL |ss| Zip Gods

11. Pursuant 1o the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's boarg of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Saction B07.0505, Florida Statutes.

SIGNATURE | L e = — N . e
Sigrature. typed or pricted name of rogistered agent and tite i applcabls NOTE: Registered Agent sigrature required when reinslating! DATE G—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 e
e PD ] DELETE 11TLE [ Change [ Additon |+
NAVE KINZEL, BRUCE 12 NAME 3
st aoceess | 1296 GARDEN RD. 1.3 STREET ADDRESS O
LITY-S1-2P FT. LAUDERDALE FL 14 CITY-ST-2IP &
TILE VT [ CELETE 2 1TME [] Change [ Addlion | ©
HAME CLEMENT, ROBIN 22 NAME
seer aooness | 4320 GANDY BLVD 23 STREET ADDRESS
| onv-sr-ar TAMPA, FL 00000 24 CITY-ST-2P
TILE (3 DELEYE 3 1 TITLE [ Change  [] Addition
hAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
Gy -ST- 7 34 CITY-ST-2P
T [] OELETE 41 T0TLE [ Change  [[] Addition
HAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
CITv-51.2IP 44 CI1Y-ST-2P
TliLE [} DELETE 5 1TITLE [J Change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciy-st-ze S4CIY-ST- 2P
i€ 7] DELETE 6§ 1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-ST-2P £.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplisd with this fiing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indj d on this annual report sppemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or g roceive or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blglk an address.

SIGNATURE: .. CLEHENT M‘VMIM | 4/1{/4@ 549 44

NTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytirie Phone #

T SaNATURE AHO TYPED OR




