FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 .
DOCUMENT # F58756 (0)

1. Corporation Name

KINSER AND BROTHER, INC.

E AFTER MAY 1 IS $225.00

SAE

FAEN FLORIDA DEPARTMENTY OF STATE

. Sandra B. Mortham
Sccretary of Slate

DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Address
C/0 DANIEL B. KINSER C/O DAMIEL B. KINSER
3362 § FEDERAL HWY 1 3362 S FEDERAL HWY 1
FORT
Ug PIERGE FL. 34362 {'CS)RT PIERCE FL 462 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1981 03/16/1995
2. Principal Place o’ Business 2a. Maiing Address 4. FEI Number Applied For
21| 26] 59-21268756 Not Acpicabic
Suite, Apt. #, etc. .., Suite, Aot #, etc. 5. Cerlificate of Stalus Desired [ $8.75 adaiional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI 231 Trust Fund Contribution 0 Added o Fees
Zip Country _ Zip Country 8. This corporation has liability for intangible tax under s 189.032,
m E;l 29] E‘ Florida Statutes ﬂ Yes []No
- 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
B1| Name
KlNSER, DﬁMD A 821 Strect Address (P.O. Box Number is Not Acceplable)
308 S. BLVD., STE. B
TAMPA FL 336069151 83
84| City FL 135 Zip Code

11. Pursuartt te the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-nanied corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered agent. I am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. . o R [P B B e
Sigrat o, typed o printed name of registerec agant and ik i 3y plcatye (NOTE- Regrttered Agent sigha’ure reguinad when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TIFLE PD [ DELETE 1. 1TITLE [ Change [ Addilion | =

NAME KINSER, DANIEL B. 1.2 NAME 3

sireer anoress | 3439 SOUTHERN PINES DR. 13 STREET AQDRESS it

CITY-5T-21P FT. PIERCE FL 14 CHY-ST-7P &

TITLE 3] [ DELETE 2 1TImE O Change [ Adation | ©

KAME KINSER, CYNTHIA L. 22 NAME

steeeanoress | 3439 SOUTHERN PINES DR. 2.3 STREET ADDRESS

oy -§1-2 FT PIERCE. FL 24TV -5T-2IP

TILE [J DELETE 3 1T0LE [0 Change [ Addition

NaME 32 NAME

STREET ADDRESS 3. STREET ADDRESS

LIy -51-71 34CNY-ST-21P

HILE [ DELETE 4ATITLE [ Change  [] Additien

NAME 42 NAME

STHEET ADDRESS 433 STREET ADDRESS

Y -§1-2p 44 CTY-ST-2P

T [1 DELETE 5 1TILE [ Change  [J Addition

NANE 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CAY-5T-0¢ 5.4 CITY-5T-2IP

TILE ] DELETE 6 1TITLE 3 Change 1] Addilion

NAME 62 NAME

STREET ADDAESS 63 STAEET ACDRESS

g7y -51-2P E4TTY-S1-71P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernphion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ard acclrate and that my signature shall have the same legal sffect as if made under
cath: that | am an officer or director of the corporation or the recetver or lrustee empowered to execute this report as required by Chapter BO?, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: wﬁ

SANIEL B Kwsere |2z ]d6(100)HeS Tl

ED NAME OF SIGNING OFFICER OR DIRECTOR o1l Prone




