FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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CORPORATION
ANNUAL BEPORT

B LA —
DOCUMENT # K91257 (1)

1. Carperahon Niuni:

KINKAID ENTERPRISES, INC.

0P |!
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£ HARB]URSIDE DR’
DELRAY BEACH FL 33483
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FLORIDA DEPARTMENT OF STATE

# B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

' r‘héﬂ‘(ng Aciclress

1 HARBOURSIDE DRIVE

SUITE 4104

DELRAY BEACH FL 334835156

FILED

Mar 26 1997 8:00am

Secretary of State

A A

" 9. Name and Address of Current Registered Agent

* KINKAID, DAV R.
1 HARBOURSIDE DR

104

DELRAY BCH FL 33483

Lhste red aoend, o bothy in e

B gl bt e lensd sgpenl and il g b

P

KINKAID, DAVID R.

us 3. Date Incorparaled or Qualified Ja. Date ol Lasl Report
06/26/1989 04/02/1996
2a. Mailing Address 4, FEI Number Apphed For
28] 59-2958552 Not Applicatle
Su lf A )l # OI(‘ iti
I ' 5. Cenificate of Status Desired O $8'75 Add_mona'
27] Fee Requirad
Uiy & State 8. Elaction Campaign Financing $5.00 May Bo
,?,B,J S Trust Fund Contribution 1 Added 1o Fees
e | Gouniry 8. This corporation has tiability for intangible tax under 5. 199.032,
29} 30] Florida Statutes ves Dno
10. Name and Address of Now Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

82

841 City

85| Zip Code

FL

& g sions of Sections G07 DS0F and 6071508, Flonda Statutes, he a

ove-named corporation submits this statement for the purpose of changing its registered
e of flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
' I et Lenailiza vt e aegt the ut:Mq:Ilcw' ol Section 607.0505 Florida Statutes.

1 HARBOURSIDE DR 4104

[DELRAY BEACH FL 33483

A the infoernation

oot cht

s annial repar or sapplomenta
Lor o the corpotahan ar th 1
appenss in Bock 12 60 Flock 15 chy

SIGNATURE: //Wé? /x(»faf

SIGNATURE AND T rp’r

T NOTE Fwginitred Agent signaiire redquaed when rersfanng] CATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Joeere 11U [ change [ agdition
1.2 NAME
1.3 STHEET ADDRESS
14 CflY-51- 2P
T T e 21TI1LE dchege T addition
22 NAWE
23 STREE] ADDRESS
2 40ITY-5T- 2
[T ofcett 31 TIE Clchange [ Aduitian
32 NAME
33 STHEET ADDRESS
34 CITY-SI- 71
""" TT0eEe 4TI T Change 1 Addition
4.2 NAME
43 STREET ADDRESS
44 GITY-ST- 2P
[Jorete 51140LE [ crange ] Addition
5.2 NAME
53 STREET ADDRESS
o 54 GITY-50- 4F
a T bR 61TILE [T Change  [J Addition
62 NAME
6.3 STREET ADORESS

64 CITY-51-2IP

supplied with this iling does nat gualify for the exemption stated in Section 112.07(3Xi), Fiorida Stalutes. | further cerlily that the

anrial report is true and accurale and that my signature shall have the same legal effect as if made under ath; that
wceiver or lrusloe empowercd 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

e (i or on an atlachment with an address,

DAVID R, KINKAWD  3-21-97 (561779550

OR PRINTEB NAME OF SIGNING OFFICER G4 DIRECTOR

ratrr Daiy?

CR2EC34 (9/96)



