0

Tl

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sceretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Name

KINKAID ENTERPRISES, INC.

| DOCUMENT # K91257

(1)
R

Principal Place o* Busingss

1 HARBDRSIDE DR

SUITE 4104
DELRAY BEAGH FL 33483
us

2. Principal Place of Business

21|

Mailing Aac;;;zss

1 HARBOURSIDE DRIVE
SUITE 4104

DELRAY BEACH FL 33483
us

3a. Date of Last Report

04/21/1995

| 3. Date WC(J!,nb?al-egc;_aa_imea

05/26/1989

Jes]

4. FETNumber

59-2058552

-:Apphed For
Not Applicable

2a. Mailing Address

Suite, Apt. #, et
22|

Suite, ;\[‘nl 4, etc

" $B.75 Additional

5. Cetdhcate of Status Desired A
Fee Required

27| 0

City & State

City & State 6. Fioction Camp}ni_gn F\rlancing"-”

$5.00 May Be

';3] 23] Trust Fund Gontribution Added to Fees
| Zip Country . Zip | Country B. This corporation has hability Jor intangible tax under s 199.032,
34] E[ ) 291 30] Florida Statutes ves [INo
__ 9. Name and Address of Current Reglstered Agent T R Name and Address of New Registered Agenl
BT Name

KINKAID, DAVID R. 82| Strect Address .0, Box Numiber s Not Acceptabie)

1 HARBOURSIDE DR - - -

STE 4104 83

DELRAY BCH FL 33483 G —— e

11, Pursuant to the provisions. of Seations 607.0502 and 607.1506, Florida StAIIGS, The above named corporation Subi s this statement for the purpose of changig its registered offce
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE. _ . e . e, o .. I - I
Seyratire. typed or prntead i of registersd agery arc bee  apol cabile INDTE Hogeterod A s 4 ssgiatane segioe e Nalate g LAYt

12. OFFICERS AND DIFRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P o CJOEETE tome T D crenge | L Addion

HAME KINKAID, DAVID R. 1.2 NAME

steeranoarss | 1 HARBOURSIDE DR 4104 1 3SIRLE] ADDRESS

Cy-57-2P DELRAY BEACH FL 33483 LGSt | ) -

ILE [] DELETE 2 1T0LE [] Ghange [T Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRFSS

Cry-51-21F oo _gEathestae 0 e

TINLE [] DELETE 3 HILE [ Crange  [] Additien

NAME 32 NAME

STREET ADDRESS 33 STRFFI ADDRESS

CAY-ST-7iP L 3acimy-si-2p i o A L

THLE [ DELETE 411k [ Change [T Addition

NaME 42 hARE

SIREET ADDRESS 4.3 SIHEET ADRESS

CHTY -ST-7IF 44001y ST-2P

THILF [J DELEIE 5 1TITeE [7] Changs  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEET ADDRTSS

CITY-51-71P B o L sapay-srze | o

TTLE {1 DELETE 6 1 TITLF {OJChange  [7] Addition

NAME 62 NAM:

SIREET ADDRISS 6 3S1HEE] ADDRESS

CIY-SI-2P 6.4 CHY-S1-2F o

14. 1 do herehy cerify that the information supplied with this fring is voluntanly Turnished and doos
cerlify thal the information indicated on this annua! report or supplomental anoual report s true
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: At KWM-’/ o
ND %PED OR PRIMTED'NAME OF SIGN!NG OFFICER OR DIRECTOR
LV [T Y T

T R TPRE A V7 o~ 1

not qualify for the exainption stated in Section 112.07(3)(),  orida Statles | further
and accurale: and thal my signature shiall have the same legal eflect as if made under
executo lais report as required by Chapter 607, Florida Stalutes; and thal my name

,3-2f7~;qb(43_'7 279-5500

Dt Prrss w

™ T %N 3~

CR2EQ34 (12/95)




