FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPFE)ORF,:\THON § " - "“ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K91257 (1)
KINKAID ENTERPRISES, INC.

AN O AR

Principal Place of Busingss Mailing Address
e
G-H%R}Iuaﬁ@ 1 HARBOURSIDE DRIVE
SUITE 4104 SUITE 4104
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
S (n/26/1989
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ) 26} 59-2958562 Not Applicable
Suite, Apt. #, el Suito, Ap!. #, etc. i
uie. Ap el uie. Ap e b. Certificate of Status Desired O $8.75 Add_nional
22 m Fea Required
City & State _._ City & State 8. Elaction Campaign Financing $5.00 may Bs
;—3_1 ~ 28] Trust Fund Contribution O Added to Faes
Zip Cauntry | w Country 8. This corporation owes or has paid the currept year intangible
;‘ _2;1 2;] ;a Personal Property Tax due June 30, Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addrose of New Registered Agent
b
KINKAID, DAVIO R. Name
1 HARBOURSIDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 4104
DELRAY BCH FL 33483 8
84| City FL as] Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his slatement fof the purpose of changing its registered
offico or registered agont. o¢ both. in the Stato ol | lorida Such change was authonized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and ar:cept the obligations of, Seclion 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ R N i o
Slgnamte. typod o paoted narme of tegrdeng agenl ad tlle 1l apphcatie (NCTE Registered Agant signaturs tequited when reinslaling) DATE
12. OF FICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [ Decene T1TME [Ichange [T Addition
NAME KINKAID, DAVID R. 1.2 NAME
streer aooaess | 1 HARBOURSIDE DR 4104 13 STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33483 14 GITY-ST-2P
TITLE O orwete Z11NLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ABDRESS P
CITY-ST-2IP 2.4 LITY-8T-7IP
TITLE [T DELETE 31TLE [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-§1-21P
TITLE " beLene 41 TITLE [T Crange [ Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 1P 44 CITY-§T- 21
e [T oevete 51 TILE [J change” [T Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P L 54 CITY-ST-2IP
TILE (] DELETE 81TMMLE [T Change [ Addition
RAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDFIESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cerlilr that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this annual roport or supplomental annual report is ruve and accurale and thal my signature shall have the same legal effect as if made under oath; thal i am an
officer or diroctor of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address.

cianature. 2aval . Foked, 300D R KINKRID PREIDENT 341888 o)) 278-5500




