r PROFIT

CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corparation Name

KINNCO, INC.

Frincipal Piace of Busmness

P O BOX 56
ENGLEWOOD FL 34295-705€

W{ Frrncap ! Fiace of Business

|21] e

Sure, Apit. #, etc

22

FILE NOW: FILING FEE AFTER MAY 1 1S

J47998

i*13 Dueai Lpege Da |28

WAL S

Sandra B Meordbam

Saretary of Stale

(6)

Mt ) Adrress

P O BOX 56
ENGLEWQOD FL 34295-705€

City & Srate

33[.-.__0.,ag; o F o

$225.00

FLOBIDA DEPARTME NT OF STATE

DIVISION OF CORPORATIONS

3. Date Incorporaled or Quralified

B L T

1 } 3a. Dale of Last Report

. 05/01/1995

ONTUNT T ™

REHMINER BB

i

24] 204293

Fay Country

25| Spnpscrrs

|11, Parsuant to the provisions of S

_9. Name and Address of Current Registered Agent

KINN, JAMES D.
1443 QUAIL LAKE DRI
VENICE FL 342683

nans
ater of Florada Sucts

o registered aqent, or both, in the

Tell LA

Chiange:

anicl accept e obhgations of, Sectior 6070504, Florida Stalules

GO7 0502 and B0/ 1508, Fiorida Stalutes, (he abave namad corporation submits this stateome

C2a. Munng Adwess Appled For
423 Qupiie Lewe.Oro | 690747202 Nol Applicable
S ites y . .
L. sue ARl 4. gtc 5. Certificate of Status Desired 1 $8'75 Add_'l'onal
27] Fee Required
| G & State 6. Flecton Gamipagn Findaneng ] $500 May Be
28\ Ue‘, v oS F Le Trust Fund Cantribution Added lo Fees
Rl VEBL L <A 5 s e
77777 i _ Country 8. Tnis corporatian has labibty for intangiole tax under 5 199.032
ng 3.1,_,_4 1 aol Sm_,n&gf},, florda Statutes W oves o
g T T T 1p. Name and Address of New Reglstered Agenl
B1| Name
821 Street Adlress (F.0). Box Nunber is Nat Acceptabie;
gyt .
84| Ciy o ) FL asl Zip Code

e,

it for Aﬁw;ﬁ;pose of changing its registered office
s autaonized by the corparation's board of directors | hereby accapt the apponlment as registered agent. 1 am

23 (9]¢

SIGNATL - . . ..
St e e o ettt OF e el Jot ben=d P 1 a0 et e W TE Fecasferad Agen baignuature faopnaad vwha e

12, | L QFRIGERS AND DIRECIOHS 13,
TiLE / DP [ DELERE 1TLE
LRSI 12 NARY

KINN, JAMES D. e
SiHte) RO0R S5 1“3 OUAIL I.AKE DR TISIRCE! ADDEE 55
{7-81-2¢ _VENICE FL B _ CEF-SLAP ]
S v B oeete 2 1 IIF
[FAYH 22 MamL

WOODRUFF, TOM

SIHEET ADBHE S5

179 HORTON AVE E.

b

|

f}" "i A - —ENGLEWOOD FL -
' S
[9ETE

SRt ATIRES

o

T

Slhek D Ak 5

{n

KINN, JEANNE M,
_ 1443 QUAIL LANE DR.
e ol VENKCERL .

RN

1-0f A

Til

£

18121

o

T

RS

or

JTH

v ST

2 3 STRLE | ADDRNSS

[ 0etere 3100

37 HAML

33 STRIET ADDRESS
NalEhs 4 1TILE

47 b

43 STHEE | ADDRESS
4400 ST 7P

SRR LS R

. ADDL

Raian 5 1T
E2NOME

53 SIHEE] ADDRESS
£4CTY 817

£ 1TIMLE

“Cioeie
62 NaME

£ 3STHEET ADDRESS
BACHE-S1-2P

14. | o hereby cartify that the infarrmatan sapplied v th thes fing s voluntarnly furnished and doos nat qualr"
¥ Y

S

CHANGES 10 C)FF\CEH:AND DIREGTORS IN 12
[ Change  [J Addtion
[] Change [} Addsion |
i 7] Crange  [] Addition
UL conange” L Addiion
o [] Crang=  [] Additan
o [ Chenge [} Additian

; for the exenption stated in Sechon 119.0713)k;, Florda Statates | further

cerlity thal the information indicated an this annua! report or sapplemental annoal report is true and accurate and that my sgnature shall have e same lagal effect as it made under
aath, that Lams an officer or director of the conparation o the receiver or frusiee enpowered to execule this report as reduived by Chapter 807, Florida Statutes; and that my name

appears in Bioch 12 or Block 13 it changad, or on an at

|GNATURE AND TYPED DR PRINTED
Vs

——

tastrment with an a<dcress

Nﬂit OF SIGNING OFFICER OR DIRECTOR

iy P

[ac

Lkt

™

T91. 14

1L IS

Frmvaas #

CR2E034 (12/95)




