FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

"""" ’ i , FLORIDA DEPARTMENT OF STATE Apr 221 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

L 19_9_§ s - [1|V|3|cs;:10c’:;atr:yc)(::(l;:i1|0Ns Secretary Of State
DOCUMENT # F97000000121 (0)

1. Corporation Namo

KENNETH L. MINK & SONS, INC.

R O

CORPORATION

Principal P'lace of Business Mailing Address
3705 JOY LANE 3705 JOY LANE
WALDORF MD 20603 WALDORF MD 20603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B e 01/08/1997
2. Principal Place of Business Lz.. Mailing Address 4. FEI Number Applied For
;ﬂ _ R 25—'7_; 52-1011413 Nol Applicable
Suite, Apl #, elc Suile, Apt #, ele. iti
:l_m 8 AP ole - ik AR ee 5. Certificate of Status Desired Ol $8.75 Additiona1
22 o ) e Fee Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
E;] . e ] 2,5], o Trust Fund Contribution [ Added 1o Fees
Zip | Country | 7w | Country 8. This corporation owes or has paid the current year Inlangible
“_ﬁﬁ_._m_._.*ﬁl,,,,___- o 777#2_9\]___ e 3—01 Personal Property Tax due June 30. Dves [no
_____% Name and Acdress of Current Reglstered Agenl _10. Name and Address ol New Reglstered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525

a3

84| City FL

1. Pursuant o the provisions of Scchons 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this slatement for the purpose of changing its registerad
office or registered agent. or balhy, i the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registored
agent | am familar with, and accept he obhgations of, Sechon 607.0005, Florida Statutes

SIGNATURE  _

85| Zip Code

T (NDH“;EngB:éd A.gnﬁamé_r;ﬁul‘rua’ aﬁr;leinslahn(}l i DATE
12. [ T 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
TILE oot T T T Ooiee . Lo [IChange [ Addition
NAME MINK, DAVID A 1.2 NAME
stufer aboress | 208 RAVENSCLIFF 1.3 5TREET ADDRESS
CITY-S1-21P ST DAVIDS PA 1.4 CITY-5T- 2P
e FO - [ peeese 2ATIILE L3 Change L] Acdition
NAME MINK JR, KENNETH L 22 NAME
srageraopaess | 14370 HARVEST CRESCENT 23 STREET ADDRESS
CiTY-§1- 2 POWAY CA 2 AGITY-51-7P
TILE YO - T | IS 39 TICE [T Change [T Addition
NAME MINK, FREDERICK J 32 NAME
sweet anoress | 15 HIDDEN VALLEY DRIVE 3.3 STHEET ADDRESS
CY-S1-21P NEWARK DE 34, CHTY-ST-2F
o viD N O TS A RROT: [JGhange [ Addition
NAME KERZIC, JOSEPH D 4, 2 NAME
swreer anoress | 9709 JOY LANE A3 STREET ADDRESS
City-§1-2p WALDORF MD 44 CITY-§T- 7P
TILE S T T O SHTILE [T change L Addition
NAME MINK, DOROTHY P 52 NAME
smeeraonness | 208 RAVENSCUFF 53 STRELT ADDAESS
CITY-S1- 2P §T DAVIDS PA 54CiIY-51-7P
T VASD ’ R [Joiire 61 TNLE [T thangs ] Addition
NAME MINK, DAVID B 6 2 NAME
stmee1 aporess | 283 WEST CHELSEA CIRCLE 6.3 SIRFET ADDRESS
Ciry-s1-ap NEWTON SQUAREPA 7 6.4 CITY-51-2
14, | hereby corlity that the information supphed with this fihing does nal qualify for the exemplion stated in Soction 119.07{3)(i}. Florida Statutos. | further cerlify that the inlermation

inthcaléd on this annual report or supplemental antual reporl s trug and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officar or director of ihe corproration o the receivor of truslee empowered to execute this reporl as required by Chapter 607, Flonda Statutes. and that my name appears in
Block 12 or Block 13 d changod, or oh an allachimond with an address \

CIGNATURE: v s Sosnms /J:,_pz Ny 2

%/w Fri L d6IF

CR2E034 (10/97)



