FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P FLOR{DA DEPARTMENT OF STATE May 1 6 1 997 8 : O Oam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namg

KINYON ENTERPRISES. INC.

i
e — ,’:\
" Prircipat Place of Businoss Mailing Address mm“ llu mmm ml"m'uuwl lm"u“ 'u" Iﬂ“ I"| i

1997
©)

L/O-GHARLEGKINYON~ C/O JUDITH M. KINYON
$04 WOODMILL RD 104 WOODMILL ROAD . ,
LONGWOOD FL 32170 LONGWOOD FL 327704964
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report !
Ff F;i}'{éil}d'?fa?ébl ausiri?"- N 2a. Mailing Address 4. FEI Number Applied For g
z] JupivhmiKeNyme o 622078151 ot Appic;
Sude, Apl. #, el Suite, Apl. 4, elc. o ) $8.76 Additionat}
[12 —2—_’] 5. Certificate of S:tal_us Dsgred a Fee Required .
- City & State . . City & State 6. Flaction Campalgn Financing $5.00 May Bo :r [
3:11 Eﬂ Trust Fund Contribution O Added 1o Fees ' }
_p | Country Zip Country 8. This corporation has liabifity for intangible tax under 6. 199.032,° ?
.?11.._"._. e 2?[ ?91 E Florida Stalutas [Oves [Ino : -
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent sl
81] Narme '
KINYON, JUDITH M
104 WOODMILL ROAD 32| Street Address (P.0. Box Number i Not Acceplapiel
LONGWOOD FL 32179 5
84| City FL a?’ Zip Code
“Fi Parsiant 1o he provisions of Seclions 607.0602 and 607, 1508, Florida Stalutes, the above-named corporalion sUBMIS this slaement for he pUTpose of changing s registered
office or registered agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | haraby accept the eppointment as registerad
agent | am tamiliar with, and accept the obligafions of. Section 607.0505, Florida Statutes.
SIGNATURE . . .
Signature, tyned o peinted name of regicered agent and Wia if applicatle [NOTE Keglstered Agent signature requred when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 oeLeTe 11 TIIE [T Change [T addition | 5.
HARYE KINYON, JUDITH 12 NAME
sinee s anontss | 104 WOODMILL ROAD 1.3 STREET ADDRESS
arvst-ae | LONGWOOD, FL 00000 14 GNY- 1.2 &
(T [T oeiene 2HTINEE TJ Change™ L] Addilion |©
(XN 2.2 KAME
STREC) ADURESS 2.3 STREET ADDRESS
LY. 51 o 2 4 CNY-5T-2P
" T orere 31 THLE o v LJ Change L] Addition
NAME 3.2 NAME
STRIET ADDKESE 3.3 STREET ADDRESS
civ.sr-z2e | - - 3.4.GilY-51-21P
il [ DeLETE 41T [ cnange — LI Addition
HAME 4 2 NAME
SIAEET ATIDRESS 4.3 STREET ADDRESS
| cny-st-ap | A4 CITY-S1- AP
TR [T oeLete 51TIILE “[Jnange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-§I -7 . S40MY-81-21P
THILF J DELETE 6.1 TMLE [ Crange [ Adaiion
NAME 6.2 NAME
SIREET ADDAE §S 6.3 STREET ADDRESS
oo | 6.4 LY -51-2P
14. 1 do hereby cerbily thal the information supphed with this fiting does not quallly for the exemptlion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this anmual repon or supplemeantal annual report Is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
t am an olficer or direglosg] the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 { 13 if changed, or on an atigehment with an agdrass.
. T gy F—— ’a
SIGNATURE: VY 4Ny T EGILIRED j7 7 Yo b8
EIGNATUAE AND VYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Baytime Phone ¥
. 0073221




