PROFIT FLORIDA DEPARTMENT OF3TATE
CORPOR/.\TlON Sandra B. Modam -
ANNUAL REPORT

L v
Secretfly B, late "y
DIVISION OF CORPORATIONS

DOCUMENT # 573011 (4)

1. Corporation Narne

KINSMEN ENTERPRISES, INC.

1RGO

I Principal Place of Business Mailing Address
18 KINSMEN DR. 18 KINSMEN DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Dale Incorporated or Qualified | 3a, Date of as!%oﬂ
08/16/1978 0af12/i
2. Principat Place of Business | 2a. Mailing Address 4. FEY Number Applied For
[21] 26 59-1904352 Not Applicable
Suile, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortificale of Stalus Desied 0 $8.75 Additional
Tz] 27 Fee Required
City & State |__ City&State 6. Election Campaign Financing $5.00 May Be
E;l 28—| : Trust Fund Contribution ;| Added to Fees
pd(s} Country ___Dp Country B. This corporation has habilily for intangible tax under s 199.032,
24) [25] 28 30 Florida Statutes D{ Yes [INo

-
(=3

9. Name and Address of Current Reglstered Agenl . Name and Address of New Reglstered Agent

81| MName

CHEVALIER, BONITA
2119 KIRKLAND LAKE DR

82| Stroet Adorass {P.O. Box Number is Nol Acceptable)

"AUBURNDALE FL 33823 83

84| City

. FL [

Zip Code

11. Pursuant to the provisians of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named Gorporalion submits this statement for the purpose of changing its registered office
or registered agent, o~ both, in the State of Florida. Such change wes aJthorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
» familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE I . . i, _ o
SignatJre typed or prinled nanie o rengistered agent and fitie if applicable NOTE: Rogistered Agent signatre redurac whan reinstating! DATE

1a N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILF VU [C] DELEVE 11 HILE [ Crange  [] Addition
NAME JOHNSTON, MARVIN G 12 NAME
sivertsoness | 11465 BURGER STREET 13 STAEST ADDRESS
CITY-51-2P EL_YMOUTH' MICH 00000 1LATTY-S1- 2P
e r [] DELETE 2 1 TINE [ Change [ Addition
KAME CHEVALIER, THOMAS E 22 NAME
stweeraooegss | 901 HILLSIDE DR. 23 STREET ADDRESS
LY -S1- 2P AUBURNDALE, FL 00000 24 CITV-SI-2IF .
TITE LY [ DELETE 3 1TINE 1 B (] Change ] Addition
NAME KNAPP, DONALD O 32 HAME
srapstaopsess | 9900 HWY 62 33 STREEY ADDRESS
CITy-51-2p LAKELAND FL 34 CITY-ST- 2P
TITLE ol L] DELETE 41 THLE [J Change [ Addilion
NAME CHEVALIER, JOHN P PPV = S!'EID 1 ??54 [ b
st aaoress | 2119 KIRKLAND LAKE DR 43 STREET ADDR(SS 04,‘ cb/36--01014--021
CITY-81-2P AUBURNDALE, FL 00000 AT 2 200, 00
TITLE [] DELETE 5 1 THLE [ Change ] Addition
NAME 52 NAME q l’
STREET ADORESS 53 STREET ADDRESS rﬁ S
CHv-§1-2P 54CITY-51-7IP TN N
TILE ] CELETE B 17IILE 4. ]’;Lm
N £.2 NAME a 3
STREET ADDRESS £.3 STREET ADDFESS

| GTy-sT-P B4 CITY-§T-2P

14. 1 da hereby certity that 1he infarmation supplied with this filng is voluntanily fumished and does not qualify far the exemption stated in Section 119.07(3){x), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appea-s in Block 12 or sk 13 if changegl. or or an attachment with an address

SIGNATUR

A v/, T - .. . . . R
EIGNATURE ED NAME OF SIGNING OFFICER OR IIRECTOR Dafu Duytire Phone *

John P. Chevalier, Secretary 4/9/96 (941)32#—?968

CR2E034 (12/95)



