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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (338588 (1)

1. Corporation Name

KINSLEY ENTERPRISES, INC.

- A O

3 % FLORIDA DEPARTMENT OF STATE
"“; Sandra B. Martham
Secretary of State

S DIVISION OF CORPORATIONS

Princbar Place of Business Mailing Address
2079 BURNIGE DRIVE 2079 BURNICE DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34524
3. Date Incorparated or Qualified 3a. Date of Last Report
05/16/1983 06/22/1995
_2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
Zﬂ ;ﬂ 59‘2299777 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
Z‘ —Zﬂ Fae Required
| Oy & Stats City & State 6. Election Campaign Financing 0 $5.00 may Be
25| ;ﬂ Trust Fund Contribution Adged to Fees
| Zp Country Zip | Country 8. This corporation has labiity for itangible tax under s 189.032,
24 25| [26] 30] Fiorida Statules O ves CNo
g, Name and Address of Current Registered Agent : 10. Neme and Address of New Registered Agent
81| Name /(
inSLEyY (o RoveE® _PAIE
KINSLEY, GROVER, DALE 82| Street Address (P.C. Box Number is Not Acceptabie)
2079 BURNICE DR bo 29 ByRwnice PR
CLERAWATER FL 33546 8
84| Ci 85| Zip Coge
CLEAR wATer FL " $5% 2

11. FPursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agenl, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors | hereby acoept the appaintment as registerad agent. | am
farmiliar with, and accept the obligations of, Scction 607.0505, Horida Statutes.

SIGNATURE

Sigriature, yped or printed name of regislered agent and e § apgicaie | (NDTE: Fogistered Ager! ture requarBd whe rens! DA T
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e PTD [T1 OELETE 1 110LE [ Change  {J Addition
MAbF KINSLEY, GROVER D. 12 NAME
sweeranoess | 2079 BURNICE DR. 1.3 STREET ADORESS
Gy - 51-2F CLEARWATER FL 14 CITY-ST-2P
e VsD [ DELETE 2 1TILE [ Cnange  {_J Addition
NAKE KINSLEY, MARGIE L. 22 NAME
swieraporess | 2079 BURNICE DR, 23 STREET ADDRFSS
Gl -51- 27 CLEARWATER FL 24LITY-$T-2P
TIlkE [ DELETE 3 1TITLE {7 Change ] Addition
hAME 3.2 NAME
STRTE) ADDRESS 33 STREET ADDRESS
oy -sT-zP A4LITY-ST-2P
TITLE [] DELETE 4 1TIMLE [ Changs  [7] Addition
HaME 42 NAME
STREET ADDAESS 43S TREET ADDRESS
Ciry-si-z 44Ty 5T- 2P
TIiLE [ OELETE 5 1TITLE [ Chang: [ Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QTY-S1-2P §4CTY-S1-2P o
TIIE [] DELETE € 1 THLE [ Chang: [ Addition
NAME £2 NAME
STREL] ADORESS § 3 STREFT ADDRESS
cy-s1. 2 64 CTY-S1-2P

14. 1 do hereby centify that the information suppled with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerity that the iInformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmaent with an addre:
SONATURE: oo Bads foalln  §=2b- 5L (ndusires
FIGNATUHE AND TYPED OR PRINTED.NA Cate

OF SIGNING OFFICER OR DIREGTOR | " iaytiine Phoe
-

CR2E034 (12/95)




