SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

(5)

A-A. KINDER COMPANY, INC.

Principal Place of Bus ness tail.ng Address

6950 EQGEWATER DRIVE €950 EDGEWATER DRIVE

FA OO

SUITE 200 SUITE 200
3;“"00 FL 32010 ﬂgLMm FL 32810 3. Date Incorporated or Quaifed 3a. Daie ol Last Report
04/12/1988 08/01/1995

2, Principal Place of Business

U0 Py 008522

4, FEI Number Applied For

Nat Apphcable

. 2a. M
021 Poual Dake T [al
Suite, Apt #, elc J B

22] 27]

Suite Apt #, etc

50-2886269

5. Certificate of Status Desired

$B.75 Additional

Fee Required

Cily & Slale Fl, il C'{‘b&( Siaﬂt‘la Vl{l 0 FL

L]
$5.00 May Be

6. Election Carmpaign Financing D
Added to Faees

Trust Fund Contribution

2 ZR‘DOPM} Country Vd C b
5 20707 [ml Dcanae. w2860 x)

8. This carporation has lability for intangible tax under s 199.032,
Flonda Statutes Yes D MNa

/] m]e/

9. Name and Address of Glirrent Registerad Agent

10. Name and Address of New Reglstered Agent

“| Mhone. . Maraavet

BOONE, MARGARET
8950 EDGEWATER DRIVE, SUITE 200 82| Stuget Address {P.Q. Box Numbgl is Nat Acceptable)
ORLANDO FL 32810 _ (=12 Hil wcwj

85| Zip Code

o 32703

FL

afice or registered agent, or bath, o the State of Fonda ] :
agent. | ani farmiliar with, and accepl the obhgations of, Section 607.0505, Flonida Statutes

84 Cltyb\
11. Pursuant to the pravisions of Sections 607 0502 and 607 1506 Flonda Stalutes the above named g)rpiation subrrits this statement for the purposs of changing its registered
Such crange was author.zed by the corporation’s board of directors | hereby ascepl the appaintment as registered

SHGNATURE I - . o e

“abis CHIATE Feqe farea Al shit 100 (e[ te el weht e istal oG Bl
12, — OFFiCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OF FIGERS AND DIRECTORS IN12
TILE P {1 DeLete T1TILF (] crang: [ acdmon
NAME BOONE, ROBERT L., JR 1.2 Nt
STREET ADORESS 1513 HILLWAY AVE 13STREET ADORESS
CY-5T-29 APOPKA FL ALY 512
TITLE T D“ﬁﬁﬂk N EXTT ) [:] Change u Add nan
NAME BOONE, MARGARET §S. 22NAME
simeeravess | 1513 HILLWAY AVE 2 1STREEY ADDRESS
¢y s1-2p APOPKA FL 2 40Tr-SI-2F 7
TLE VS [ ] oeeete A1 TITLE ] cnangs [} Acuwon
NAME ZIELONKA, DEBRA J. 32 RANE
STAEET ADDRESS 1027 ROYAL OAKS DR 33 STHELT ADDRESS
CITy-§1-7P APOPKA FL 34 LY -S1-2P
TILE T3 veeTe 41TITLE [ Cnange L—_| Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE | ADORESS
CITY-ST- 0P 44 CIIy-S1-2IP
TTLE [T oecere 51TMLE [T change T[] Adatior
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54CITY-81-2IP
TTLE L] Decete B1TIRE [T changz T [ Adition
NAME 62 Nt
STREET ADDRESS €3 STREE] ADRRESS
CIrY-SI- 2P 6407 -ST- 2P

that my name appears InBIGek 17 or Block 131t ¢

SIGNATURE: _. .

ng}d_ or on an dltachment wilh an address

14, | do hereby cerbly Fiat the infarmal-on suppl-ed witn tres filing is voluntarily formished and does not quality for the exemplon stated in Sextion 118 07(3)(k), Florida Statutes |
furlber cerlity that the nformation ind.cated on this annual report or supplemental annual repart is trae and accurale and that my signature shall have the same legal eftect as if
made under oath that | am an officer or derector of the corparation or 1he recener of trustee empowered 10 executs this report as roquired by Chapler 817, Flonda Statutes, and

- Yo1-3514%Y

Dlgtime P ¥

o |

CR2E034 (3/96)




