FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

B

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KINCHEN & SON, INC.

(5)

Principal Place of Business

208 W. MCGEE RD.
P.0. BOX 1508 {33564)
PLANT CITY FL 33569

Mailing Address

2403 W, MOOEE RD.
P.0. BOX 1508 (33564)
PLANT CITY FL 33585-5151

T

3a. Date of Last Report

3. Date incorporated or Qualitied

10/15/1984 05/01/1996
2. Principal Place of Business ﬁi- Mailing Address 4. FEI Number Appliad For
1] 7T 5'# U2 HwY (053 ] 15 E] 12 _HwyY (053 59-2460057 Not Appicatie
Mz_z-l Suite. Apt. #. etc o Lz-;-l Sulle, Apt. 4. etc. B. Cortificate of Status Desired o siie:i:;jr;:n el
City & State City, & State 8. Election Campaign Financing $5.00 May o
El R 6” T LOO 0D LH Eﬂ HE A)Twoab L'q Trust Fund Coniribution Added to Feas
Zip Country Zip Country B. This corporation has ability for intangible tax under §. 199,032,
E_ﬂﬁmm“!q Zﬂ u s H’ ;a] 70‘/ ‘{ 9 ;ﬂ ugﬁ‘ Florida Statutes [ Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rapisterad Agent
REDMAN, JAMES L. 81| ama
121 NORTH COLLINS STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
PLANT iTY FL 33566 -
84] City 85| Zip Code

FL

|11, Fursuant to the provisions of Soctions 607.0502 and 607.15D8, Floriga Statutes, the above-named corporalion submits this statement for the purpose of changing il regisiered
office or 1egisteied agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. 1 arry tamiliar with, and accept the obligakons of, Section 607.0505, Florida Statutes.

SIGNATURE .

S\Qmi!:.;. l,pcf r’»’;;;r'\:;;ﬁa;;;—éiu;éb-smrnd a;rra:n Hlo ¥ &pphcable

[NOTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE:

information indicated on this annual report or supplorental annuat report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
1 am an afficer or director of the corparation or the receiver or trustee empowered to execuls this report as raquired by Chapter 607, Florida Staltes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. : Tii At E
PAINTED NAME OF SIGNING OFFICER OR PARECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 3 DELETE 11 TIILE T Change [T Addition |5
NAME REDMAN, JAMES L. 12 NAME §
sirert sooress | 929 NORTH COLUINS STREET 13 STREET ADDRESS g
oIY-s1- 7 PLANT CITY FL 14CIY-$1-21 &
T PTD M 2VTME R Crange L Additon | O
NAME K EN, HENRY 2.2 HAME
STHEE] ADDRESS 24"(%” W, MOGEE ROAD 23 smeeT aporess. | T q'l G w‘y 1053

| v sz | PLANT CITY FL 2 4CIN-ST- 2 ENTW00D LA TT0YYY —— |
AL ' [ DeLETE 31TALE [JChange ] Addition
NAME 3.2 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
oyy-stae | _ 34.CITY-ST-20

i T [J DELEYE LETILE [T Change [T Addition
NAME 42 NAME
STREC ADDAFSS 43 STREET ADDRESS

Lcire-st o _ 44CIIY-S1-2P
TmF ) [T DELETE S1THLE [JChange LT Addition
N 5.2 NAME
STRELT ADDHESS 5.3 STREET ADDRESS
crestae | 54 CHTY-ST- 2P
THIE T pEcERE 61 TILE [V Change — [J Addition
NAE 6.2 NAME
STREL ADDAFSS 6.3 STREET ADDRESS
CHY-$1-T# ) 64 CITY-§T-2IP
14, | do teraby certify that Ihe information supplied wilh this filing does nat qualify for the axemption stated In Section 118.07(3)i), Florida Statutas. | furlher certify that the

2275%@“@



