FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

‘ o " . FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am
i

CORPORATION X
ANNUAL REPORT ey Secretary of State

1997 \,,‘*;,-___l_tm;«.i"' CIVISION OF CORPORATIONS

| DOCUMENT # J47998 (6)

KINNCO, INC.

A A

Principal Place of Buginess

1443 QUAIL LAKE DRIVE 1443 QUAIL LAKE DRIVE
VEMICE FL 34293 VENICE FL 342931457
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/19/1966 02/27/1996
2. Principal Place of Busincss _28. Mailing Address 4. FE! Number Applied For
LAA. ZEI 582747202 Nat Applicable
Suite, Apl. #, el¢ Suite. Apt # elc i
——1 Y k © ¢ §. Cerlificate of Status Desired D 58'75 Additional
22 ;] Fee Required
Tty & Sioves | Ciyastae 6. Election Gampaign Financing $5.00 may Bs
|23] 28| Trust Fund Contribution ] Added to Fees
21p __ Gourtry Zip Gouncry B. Thie corporation has liability for imangible tax under s. 198.032,
. |25] [20] l30] Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
KINN, JAMES D. 81| Name
1443 QUAIL LAKE DR 82 Siroel Addrass (P.0. Box Number s Nol Accoprabl)
VENICE FI 34283
83
B4l City FL IEJ Zip Code

11, Pirsuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registared
office ot registeraed agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arn famibar with, and accep? the obhgatons of, Sgotion 607 05605, Florida Statutes.

SIGNATURE A e e
Shgratute Py or prevdd e B re e stened ngent and bitle 0 zpecatile {HOTE Registared Agant signature reqlired when reinstating) DATE
2. GFFiCH FiS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP ) TToeete 1ATLE L] Changs ] Additian
NAME KINN, JAMES D. 12 NAME
sireeancress | 1443 QUAIL LAKE DR 1.3 STREET ADDRESS
orv-sr.oe | VENICE FL ~ 14 CITY-5F- 2P
Lt S TT oecete 21 ILE ‘ [T change L] Addition
NAME KINN, JEANNE M. 2.7 NAME
staeeraooness | 1443 QUAIL LANE DR. 24 STREET ADDRESS
| crvsipe | VENICEFL 2 ¢ 5T-7p
TiLE WERE R [ Change L] Addition
NAME 32 NAME
SIREET ADDRFSS 33 STAEET ADDRESS
CITY- 81 7P ] 34 CITY-S1-2P
TITLE [ OkceTE 41 TITLE _ [Jchange  [J Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
ciTy-st- e o 44 0TY-51- 2P
WLE ] PG 51 TTLE [JChange ] Addition
NAME 52 NAME
STREET ADOAESS 5.3 STREE ADDRESS
LTy -ST. 2 o ) 54 OITY-57-1P
—TI?—-.‘ —“ e U DELETE .1 TiTLE d Change [T Aduition
NAE 62 NAME
STREET ADDRESS §1 STREET ADDRESS
CiTy-s1-7 64 CITY-5T-2P

14. | do hereby cerlify that 1ha iformation supphce with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer o director of the corporation or she receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 ar Biock 13 if changed, or on an attachmont with an addrass

CR2E034 (9/96)

SJGNATURE %vpmm’ni[cy%m:émHE'GFF#;?&':E&;BT!:&%M__’A—d%ﬂdﬂ%%;'_



