FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT & , FLORIDA DEPARTMENT OF STATE
CORPCRATION R T

ANNUAL REPORT

1996 _

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO9587 9)

S ARV A

KINGSFORD, INC.

Principal Place of Busingss S "---I-Mai‘ing Addre:-s-sm
3S? ROCK GREEK DR 3157 ROCK CREEK-BF A
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 338
us Us
3. Date Incorporated or Quakfied 3a. Date of Last Report
10/16/1980 01/24/1995
2. Principal Place of Blsiness T '{a Maiing Address 4. FEI Number Applied For
m e 26[ o _§9’"2365926 B Nol Applicable
Suite, Apl. #, elc. ..., Stite Apl#, etc 5. Certificate of Status Desired 0 $8.75 Additional
?2—] o Fee Requited
City & State ~ CGily & State 6. Election Campaign Financing $5.00 May Be
E 28[ Trust Fund Contribution 0 Added to Fees
Zip Country dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30 Fiorida Statutes X vos [Ino
- i nt 77710, Name end Address of New Registered Agent
81| Name
GUNERSON' MlKo P. 82| Strest Address (P.O. Box Number is Not Acceptable)
1881 PLACIDA RD.
SUITE 104 63
ENGLEWOOD FL 34223 84| Gity FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, 1he above named corporation submils this stalement for the purpose of changing its regisiered offce
ar ragisterad agent, or both, in 1he State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appontmient as registerad agent. | am
famitar with, and accept the oblgations ol, Seclion £27.0505, Florida Statutes.

SIGNATURE __ . . e L e e e e [,
Sigiiure, ot & it nerw. of ey et aenl arc e Capicabks (NG TS Frugisteradd Agentt sig e cirerd v et 16t e ig DATE &

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2

e P Loeere T i FD [7 Change L] Addition g

NAE PD 12 KAME iR Ay BALGALA 3

sreeraooress | MURRAY, BARBARA 138mren annress | 7 487 Rock clewrl bl @

CITY-51-2P PORT CHARLOTTEFL 14CITY-S1-7P PolY cuAfeeyd pFL 23948 &

Tne 3] L DiLeTe 21Tt [J Change [ Addition | O

NAME MURRAY, BARBARA 22 NAME

sweeranoress | 3157 ROCK CREEK DR 23 STREET ADDFESS

CITY- 5T 7P PORTCHARLOTTEFL oo L

THLE [C1DELETE 3 1TILE [] Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

Y-St 2P o o 34E0Y-51-21P L

TITLE [C1 DELETE 4 1TITLE [J Changs  [] Addition

NAME 4,2 NAME

STAEET ABDRESS 4.3 STREET ADDRESS

CITY-§T- 2 o e Ry s _

TLE [TJ DELETE 5 1TILE [] Change  {T] Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREFT ADORESS

GiY-ST-2p B _ g saciy-gr-ap -

TITLE [ DELER: 6 1TIIE [ Change [ Addition

NAME 5.2 NAME

STAEET ATDRESS §3 STREE T AGDRESS

CAY-ST-ZIP BACITY - §T-2F

14. | do hereby cerlify thal the infarmation suppliod wilh this fiing is voluntarily Turnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforrnation indicated o this annual reaod or supplemental annual reporl is true and accurate and that my sigriature shall have 1he same legal effect as if made under
oath; that | am an officer opfYrector of tho corporatinsy or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or L 13 if changed, or or attachmant with an address.

Cate " Daytime Prione &

BIGNATURE AND




