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

PROE( T FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 ¥ “.*' DIVISION OF CORPORATIONS

DOCUMENT # FOQ587 (9)
KINGSFORD., INC.

UM R

Fﬁnegalga‘ofwlaiso'gful or - Mailng Address

3157 ROCK CREEK RD

T RLOTTE FL 33548 PORT RLOTTE FL 33948
Egn CHARLOTTE us CHARLO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principa! Place of Busincss | 2a. Maling Address 4. FEI Number Applied For
21] 26] 59-2365926 Nol Applicable
Suite, Apt. #, el Suile, Apt. 4, etc iti
vto. At %, 8l *— uie AR 5. Cerlificate of Status Desired O $3'75 Adltionat
?2-1 . 27] Fes Required
City & State | Giy & Stale 6. Flection Campaign Financing $5.00 May Bo
E 2?| Trust Fund Contribudion Added to Fess
Zip Country 7ip Country B. This corporation cwes or has paid the current year Intangiblo
;ﬂ ;l a ?01 Personal Property Tax due June 30. [ ves ﬂNG
%, Name end Address of Current Heglstered Agent 10, Name and Address of New Reglstered Agent -
Bff N
GUNDERSON, MIKQ P. ame
1361 PLAC'DA RD. (82| Strect Address (P.O. Box Number is Nat Acceptable)
SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 'Ias Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporalien's board of directors. | hereby acceplt the appointment as regisiered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE _ . _ . S, e e —_— N
Signature. typod o prontod na:l_-f‘_:-l regi-trrnd ageut and e it g cabile INOTE Rogistered Aganl Sgnalure roqrred whon renstating) DTt

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

e P T OELEsE 1101 [T Change T Addition

HNAME PD 1.2 NAME

sweet anoress | - MURRAY, BARBARA 1.3 STREET ADDRESS

CTY-$1-2IP PORT CHARLOTTEFL 14CNY-51- 2P

TE ST T oecere 217NLE [T Change 1 Addition

NAME MURRAY, BARBARA 2.2 NAMI

sreevanoness | 3157 ROCK CREEK DR 2 3STRET] ADDRESS

Ciy-ST-7 PORT CHARLOTTEFL 24CI1Y-81-2P

THILE [T DELETE 31TALE [J Change [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34.CY-51-217

TTLE [T orkte 41 T0LE [] Change [T Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADURESS

CITY-§1-2P L 44 CITY-81- 2P

THLE [T oeLere 51 THILE [T Ghange  [L] Additien

RAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CItY-51-21P L e 54 CNY-5T-2P

TrILE [T DELErE &1 TMILE T Tchange  [_] Addilion

NAME 6.2 NAMI

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-$1- 29 64 CITY-51-21P

14, | hergby centify that tha inlormation supphiod with this filmg does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furthor certify that the information

indicaled on this annual roport or supplemental annual roport is frue and accurate and thal my signature shall have 1he same legal offect as if made under oath; thal Fam an

Block 12 or Block 13 if changed, or o Allachment with an address.

officer or director of he corporalion of lhg4cceiver or trustoc empow%:cute this repart as required by Chapter 607, Florida Statutes: and that my name appoars in

e i A S B W ' g "N AJL o~ " e v 2 .‘l ) I ey 1 ~] Qd 4Lff.‘7Lf‘z,n‘2.¢J-'l

CR2E034 (10/97)



