FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

ONISION OF GORPORATIONS Secretary of State

4)
KINSMEN ENTERPRISES, INC.

Pracipal Place ol Business Mailing Address ||I||||I|“|I||I| l"" II||| I“I |||||II|' ||I|l I||“ I||‘|||Il|||||"|l|

Secrelary of State

18 KINSMEN DR. 18 KINSMEN DR.
WINTER HAVEN FL 33584 WINTER HAVEN FL 338843015
3. Date Incorporated or Qualified 3a. Date of Last Report
A, 05/19/1978 04/25/1996
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
211 m m Not Applicabie
| Sote, AplL H. 6l ' Suite, Apt. #, elc. it
L S At L€ S AR e 5. Ceriiticate of Status Desired [ $8.75 Additonal
22 ) 2;] Fes Requirad
Gy 8 Sl __ City & State 6. Election Campaign Financing $5.00 May Be
@_ o L 2aJ Trust Fund Contribution |:| Added to Fees
2ip Counlry | 4p Country B. This corporalion has liability for intangible tax under s. 199.032,
[24] 25| 20 30] Flarida Statutes Yes [ Mo
. ﬂp_r!?_g' and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CHEVALIER, BONITA 81| Name
2119 KIRKLAND LAKE DR 82 Sireol Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823 =
B4] City FL 85| Zip Cods

731, Pursuant b the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
aflae or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agant. L an fanshar with, and accept the cbligations of, Section 6070506, Florida Statutes.

SIGNATURE , -
Sgiatre byped (8 prnted nanme Of regreticud agent and bie it apphcable {NOTE Registerad Agent eignatre required whaen reinslating) DATE
12, o CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o vD [ DELETE 11TITLE [ chenge [ Addivon
HaME JOHNSTON, MARVIN C 1.2 MAME
sistet anoress | 11465 BURGER STREET 1.3 STREET ADDRESS
arv-s1.2¢ | PLYMOUTH, MICH 00000 1.4 CITY -5T- 2P
TiILE PD (] DELETE 21TTLE T change  TJ Addition
HAME CHEVALIER, THOMAS E 2.2 NAME
s acoiess | 501 HILLSIDE DR. 2.3 STREET ADDRESS
ore-srer | AUBURNDALE, FL 00000 2 4LTY-ST-2P
bt D [T beLese 317MLE [J Change [ Addition
NAML KNAPP, DONALD O 32 NAME
sweit asoness | 4500 HWY 82 33 STREET ADDRESS
ony-s1 a0 | LAKELAND FL 34.CTY-5T-2P
TITF SD {1 oeLete 41TI1LE [ change [T awdition
it CHEVALIER, JOHN P 6 2NAME
seer Ao | 2119 KIRKLAND LAKE DR 4.3 STREET ADDAESS
onv-seae | AUBURNDALE, FL 00000 441 5120
e ] DELETE 51 TITLE [ change T Addition
hANT 52 NAME
SIRLE ARG5S 5.3 STREET ADDRESS
| emeseae | _ 54 CITY-5T-2IP
Tk [T okLETE B11ITLE [T change [T Adaition
Kt £.2 NAME
STHLE ADAE 3 6.3 STREET ADORESS
CHY-§7 7 6.4 CITY-§T-2P

14, | da hereby certify thal the informabion supplied w.ih this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cenlify that the
infonnabon indicaled on this annual repart or supplemental annual roporl s rue and accurate and that my signature shab have the same legal effect as if made under path; that
1 arm an ofhcer or director of the corporation or the receiver or trustoa empowered to execute this report as required by Chapter 607, Florikda Statutes, and that my name
appears in Block 17 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE: L } f " EJ i '_f _ 'h ! f i ]f H F (w} U f H ¥H “ /7):
SIGKATURE AND TYPED OR PARINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Pnone

et Apr 15 1997 8:00am

CR2E034 (9/96)




