e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT % FLORIDA DFPARTMENT OF STATE
CORPORATION «13 Sangdra B Mortham
ANNUAL REPORT Sccretery of Statc
1 996 N DIVISION OF CORPORATIONS
F26092 (9)
DOCUMENT # F2
KINYON ENTERPRISES, INC.
T
C/O CHARLES KINYON C/0 JUDITH M. KINYON
104 WOODMILL RD 104 WOODMILL ROAD
LONGWOOD FL 32779 LONGWOOD FL 32779-4964 :
us a. Dag’;&r‘ﬁli}d or Qualiied | 3a. D;léa Ic&.laitsggmrt
2. Prippip: '2a. Mailing Address 4. FEI Number Applied For
21J % ) 27 E‘ﬂ,i R 59'2078151 Not Applicable
S | Sute. Apl 4, etc. 5. Certificale of Status Dasred [ $8.75 Additonal
| Gy & State | City & State 6. Election Campaign Financing 55_00 May Be
23] o 28] ) Trust Fund Contripution Added to Fees
S Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24| o 5] 2| [30] ) Fiorida Statutes LT ves [Qno
9. N,{"EEE‘!,‘,’?,ddf?:“_?_fﬁ‘j_'l?_'ﬂ Registered Agent ) 10. Name and Address of New Registered Agent
B1| Narme
KlNYON! JUDITH M 82| Street Adaress {F.0. Box Number is Not Acoeptabia)
104 WOODMILL ROAD
LONGWOOD FL 32778 83
84| City FL 85| Zip Code
11 Pursuznt ta the provisions of Sections 667 0502 and 6071508, Flanda Statules, the above named Corporation submits this staterment Tor th purpose of changing its registered office
0" register e anent, or bath. in the State of Flonda Such change was autharized by the corporation’s board of direclors, | hereby accept the appoiriment as registered agent. | am
faminar with, and accept the obilgations of, Section 607.0505, T orida Statutes
SENATURE . o e e e e e e e e e e
o Sy ‘f" T 1 _’r_ug» syl Gt ﬁl-‘l.l‘\:lukh Bl - (NOTE Heg sfered Ageat signatry ricuined when renstatng) DAaTE G
|12, . OFHGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
L P [ DELETE 1ATINE O Crenge [ Addtion |~
nata KINYON, JUDITH 1.2 NAME 3
astrazonss | 104 WOODMILL ROAD 1/ 3STREE} ADDRESS a
Grres -2 LONGWOOD, FL 00000 N 14GITY-§1- 2 &
T [ PELETE 2 1TIME [ Change [ Additon  {©
LAME 22 NAME
SIREFT ANTRCNS 23 STHEE? ADDRISS
| tin-srawe ) _ _ L _24CITY-S1.7IP
L [ DELETE 3TLE [ Change ] Addition
RARY 37 NAME
STHCET AN &% 33 STAELET ADDRESS
Cnesear S o R 3sovestap
TE {1 DELETE 4 1TLE [ Change [ Addilion
TR 4.2 Name
SHREL T ADDRESS 43 STREET ADDRESS
s N 44 CITY-S1. 2Ip
LN [C] DELEIE 5 1TILE [ Cnange [ Addition
Kiahtt 52 NAME
SIHEL | ADDAESS 5 3 STREFT ADDRESS
Clv-s0 20 o o 54CITY-S1- 219
R [} DELETE 6 1TITLE [ Crange [ Addition
hAY 62 NAME
STHEELADDE: 55 63 SIKEEY ADDRESS
ctv-seae e i - B4 CITY-ST- 2P
14. | do hereby contify that the information suppled with this filing is val.ntanily furmshed and does not qualify for the exempbon staled in Section 119.07(3)(k), Florida Statules. | further
certity that the: informiakon indicaled on this anaual report or suppiemental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under
oalta; that | am an olficer o &tor of the corporation or he receiver or trustee empawered to execute this report as required by Chapter 607, Flrida Stalules; and that my name
appeirs in Block 12 or il changed, oL gn an atlachment with an address,
SIGNATURE: - m} < f/ﬁ’/f,& POTHA GG,
ND TYPED of PRI ING OFFICER OR DIRECTOR 16 Daytme Priore #




