SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o e one | Sep 19 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Namo

AA. KINDER COMPANY, INC.

(5)

T

Princlpal Piace of Business Mailing Address
1027 ROYAL OAKS DRIVE P.0. BOX 808533
APOPKA FL 32703 ORLANDO FL 32060
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a, Date of Last Report
04/12/1988 08/12/194
2, Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
[21] 2] _F9-0BBA260 Not Applicable
Suilte, Apt, #, eic. Suite, Apt. #, elc., 5, Certficate of Status Desired O $8.75 Additional
El ;-] Feo Requlrad
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Gountry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] 26 29 m Personal Property Tax due June 30, Oves CINo
. 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
BOONE, MARGARET B1[ Namo
1513 H"-LWAY ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept tha appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Slalutas,

CR2E034 (4/97)

SIGNATURE e —
Slgnalurg, lyped or ponind Nname of registernd agent and Ielg if applhcabile (NO1E Repisterod Agent signature roqured when (pinstating) DATE

12, OFF ICEAS AND DIRECTONS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE P [T becere l 11TLE [J ¢hange [ Acidition

HAME BOONE, ROBERT L., JR 12 NAME

sweeraporess | 1513 HILLWAY AVE 1.3 SIREET ADORESS

£ITY-ST- 2P APOPKA FL 14C1Y-81-1F

TLE T [T DELETE 21TNE I Change 3 Addition

NAME BOONE, MARGARET 8. 27 NAME

saeeraporsss | 1613 HILLWAY AVE 2 STREET ADDRESS

(Y -ST-2P APOPKA FL 2 LTITY-5T-2P

LE s MFTGETIN FXRT: “ [ Change L] Addilion

RAME ZJELONKA, DEBRA J. 3.2 NANE

smeeraponess | 1027 ROYAL QAKS DR 33 STREET ADDRESS

GITY-ST-2IP APOPKA FL ~ 34.CITY-ST-7IP

TMLE [N EGH 41 THLE [Jchange [ Adgttion

NAME J 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-§T-2P 44 Cily- §T- 2P

TITEE ] DELETE 5.1 TI1LE [T Change” L Addition

NAME _ 52 NAME

STREET ADDRESS £ STHEET AGDRESS

CITY-ST-2P 5.4 CTY-ST-2F

TITLE [T DELEFE 6.1 TITLE Ul Change [ Addition

AME 6.2 NAME

STREET ADDRESS 6.3 STREET ALDRESS

CITY-ST-2P 64 CITY- 57 7P

14, | do heraby certify thal the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the
Information indicated on this annual roporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that
| am an officer or diractor oh{he corporation or the receiver or lruslec empowered (6 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or BIOCT Jif changad, or 02[ aylachmen! with'an address.

E}
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