FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 573011

KINSMEN ENTERPRISES, INC.

(4)

O O

Mailing Address
18 KINSMEN OR.

Principat Place of Business

18 KINSMEN DR.
WINTER HAVEN FL 33684

WINTER HAVEN FL 33834

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
[21] 26 £0-1904352 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. o . 38.75 Additional
2 27 5. Certificate of Status Desired O Fas Fequiraed
City & State City & State 8. Election Campaign Financing $5.00 May Be
Zl 2_51 Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the currgpt year Intangible
24 25 29 ;] Persona! Property Tax due June 30. Yes I No
@. Name and Address of Current Reglstered Agent 1. Name and Address of New Registerad Agent
81| Name
CHEVALIER, BONITA
2119 KIRKLAND LAKE DR B2{ Streel Address (P.O. Box Number is Not Acteptable)
AUBURNDALE FL 33823 5
84| City

FL |35| Zip Code

11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida $4

SIGNATURE

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tho obligations of, Sacton 607.0505, Flarida Statutes.

atutes, the above-named corporalion submits this staternent for the purpose of changing its registerad

Signature. typed or penied nane of registered agant and litin if apehcehle

(NOTE- Fogislered Agent signature raquired when rainstating) DATE

2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE vD [T perete FATITLE [T change [T Addition
KAME JOHNSTON, MARVIN C 12 NAME

sweeTA00REss | 11485 BURGER STREET 1.3 STREET ADDHESS

CHTY - ST- 1P PLYMOUTH, MICH 00000 14 CY-$T-2IP

T PD (] DEtETE 217 [dChange (] Addion
NAME CHEVALIER, THOMAS E 22 NAME

smeer anoress | 501 HILLSIDE DR. 23 STREET ADORESS

CITY-ST-2IF AUBURNDALE, FL 00000 2 40Y-§1-2p

TMLE TD LI pecere 31 TILE [T change T Addition
HAME KNAPP, DONALD O 3.2 NamE

streeTADORESS | 4500 HWY 82 3.3 STREET ADDRESS

CITY-ST-2P LAKELAND Ft 34 CITY-ST-21P

HILE SD [J peeete 4ITITLE LT change [T Addition
NAME CHEVALIER, JOHN P 4.2 AME

street Aporess | 2119 KIRKLAND LAKE DR 4.3 STAEET ADDAESS

CIY-SI-2IP AUBURNDALE, FL 00000 440ITY-$1-2P

TILE {1 Decete 5.1 TLE ElChangs [T Adgition
NAME 5.2 NAME

SIREET ADDRESS 533 STREET ADDRESS

€ITY-S1-7P 5.4 CITY-5T-2P

TILE CJ DELETE 6170LE I Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-7P G4 CIY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qual

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

indicated on this annual report or supplementat annual report is true and accurate and 1
officer or direclor of the corporation of the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ity for the exemﬁlion stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effact as if made under oath; that | am an

Y

CR2E034 (10/97)



