FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KINNCO, INC.

J47998

Principal Place of Business

Mailing Address

VoR i oL

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90047 027 ***150.00

IO,

19O LAKE DRIgE PO BOX 178
VENI
us CE FL 34259 Er;GlIWOOD FL 34258 DO NOT WRITE IN THIS SPAGE
B 3. Date Incorporated or Qualifed -
- _ ' 12/19/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] ing SHOMPoew Bive |26 ' £Q-2747202 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite, Apt. #, etc ] Suite, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 Additional
E] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing ~ — $5.00 May Be
23] Vepien Eo 23] Trust Fund Contribution *~ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 345393 %\ ;] B] Personal Propesty Tax. O Yes [INo

10. Na

me and Address of New Registered Agent

9. Name and Address of Curre
T wn E =N

KINN, JAMES D7, - .

1848 DUAIT LAKE DRV~

i
AT

.y

ST BT

o e, i

i z,

_Straet Address (P.0%Bok Number.is Not Acceptapie) ,,

Bivae’

il SHAW R

£ M

VENICE FL 34293 S —— "
r e — RN LT A S e T A R R )

e T N . T . e - gy 8| ZpCode -

s R VE;—HGE,‘ V- o, .. Ve FL | Zgags ]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the abov
office or registered agent, or both, in the State of Flerida. Such change was authorized by
age am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registared

P
R

6d whan reinstating)

DATE

12. / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3}

TITLE T op O DELETE 14 TITLE OChange [ Addiion | =

NavE KINN, JAMES D. 120AE - 3

sTReeTAnDRESS] P QO BOX 178 N/A 43 STREET ADDRESS ]

CITY-S7-ZIP ENGLEWOOD FL 34295 14 CITY-ST-ZP E

TME x‘ ] DELETE 2.1 TILE Vv pllChange (] Addiion L?
e KINN, JEANNE M: — - = 22 SR - - - - :

sTREETADDRESS| P O BOX 178 N/A 2.3 STREET ADDRESS

CITY-5T-ZP ENGELWOOD FL 34295 2. 4CTY-ST-Z7IP

TILE S [ DELETE 31 TME [dChange [l Addition

NAME KINN, FRANN J 32 NAME

sTREeTADDRESS] P O BOX 178 N/A 3.3 STREET ADDRESS

CITY-ST-ZP ENGLEWOOD FL 24295 34, CITY-5T-ZP

TILE [ pELETE 41 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS -

Cmy-sT-2P oo - =[] 44 CITY-ST- 2P

TM.E -1 [ DELETE 54 TILE [N Change [ Addition

MAME 52 NAME )

STREETADDRESS| = 53 STREET ADDRESS

crry-sT-zips Y| TV . 54 CITY-ST-ZP '

TME Lk T J DELETE 64 TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZPP 64 CTY-ST.2P

14."7) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATU

SN

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n!.%r’* ﬁg

- Pres ;oo

. Da:fh/?q

Daytime Pr?:ms #

L



