FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATICN Sandra B, Mortham
ANNUAL REPORT  HgItaes Secrotaryof Staio Secretary of State
1998 W DIVISION OF CORPORATIONS
PQCUMENT #  K20753 (5)
AA. KINDER COMPANY, INC.

1027 ROYAL OAKS DRIVE P.0. BOX 608533

APOPKA FL 32108 ORLANDO FL 32000

us s DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
04/12/1988
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
2] 0] 592686260 Not Appicate
" Suite, Apt. #, ete. -;ﬂ Suita. Apt. #. ete. 5. Certiticate of Status Desired [ sizimmnal
Gity & State City & State 6. Election Campaign Financing $5.00 May Pe
n ;ﬂ Trust Fund Contribution O Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
2] 25 20 30 Personal Properly Tax dus June30. [JYes [ No
§. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
: 81| Name
1513 HILLWAY ROAD 82] Street Address {P.Q. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| City 85| Zip Code
FL |*|°

11. Pursuanl to the provisions of Sections 607 0bD7 and 607.1508, Flonida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
oMice or registorad agent, or both, i the State of Floricla Such change was authorized by the corporation's board of directors. | hereby accept the appointmemt as registered
agenl. | am lamiliar with, and accept the obligalions of, Saction 607.0505, Fiorida Statutes.

SIGNATURE ———+ e
Signatura, yped o proted name ol regisieced agenl and Lita it apphcatie (NOTE: Rapistered AQent signature requlred when reinslating) DATE
12. OFTICE RS AND DIRE CTOMS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P " GELETE 11 TTLE [ Enange [T Addition
NAME BOONE, ROBERT L., JR 1.2 NAME
smeeaoonsss | 1513 HILLWAY AVE 1.3 STREET ADDRESS
onY-S1-29 APOPKA FL 1A CITY-S1-ZIP
TLE T 7 OELETE 21TILE T Change™ L3 Andifion
NAME BOONE, MARGARET S. 22 NAME
smeeranoress | 1593 HILLWAY AVE 2.3 STREET ADDRESS
£my-S1-2¢ APOPKA FL 2 4CIY-§T-7P )
e %3 [T OeLETe 31 THLE [J Change  LJ Addition
NAME ZELONKA, DEBRA J. 22 NAME
smeeranonsss | 1027 ROYAL OAKS DR 33 STREET ADORESS
CTY-51-2P APOPKA FL ) 34 OITY-51-2P
TME [T ofLeTe 4ATITLE [JChange. ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-5T-2F
TIME [T peLeTe 59TITEE [T change ] Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-SI-2P _ 5.4 CITY-S7-2P
THLE 7 DELETE 6.1TMLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-SI-2P

14. | hereby canitz that 1he information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
indicatad on this annual raport or supplamental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officar or director of tha corporation of the receiver or lrustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 o Block 13 if c}]angod. or on an ailachment with an address

N

sionature: LML (- Qlpdia 42/95  Horon.c0s8

CR2E034 (10/97)



