1 ED .

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIMVISION OF CORFORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KINCO, INC.

L44136

(4)

R VR RERRED

Principai Place of Business

POST OFFIGE BOX 6429
JACKSONVILLE FL 32236-3429

Mailing Adcress

POST OFFICE BOX 6429
JACKSONVILLE FL 32236-3429

DO NOT WRITE [N THIS SPACE

3. Date Incorporated ar Qualified
. 01/22/1990
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] A 62-1417716 Not Applicais
Suite, Apt. &, etc, Suite, Apt. #, elc. o i
= e e ne. AP 5. Certificale of Slatus Desired E $8.75 Additonal
22 —2?| Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zlp Country Zip Couniry 8. This corporation owes or has paid the current yeariptangible
24 E.I ;;i E‘ Personal Property Tax due June 30. Yes ‘h No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KING, ROBERT F 81| Name
2811 SPANISH COVE TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 ‘ I

83

84| City

‘ 85| Zip Code
FL |}’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famyliar with, and accept the obligations of, Section 607.0505, Florida Stakutes.

SIGNATURE Stgnature, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agert signatura requirad when reinstating) "DATE -

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

TMLE D 1 DELETE 11TITLE o ' I Change [ Addition
NAME HOSTETTER, G. RICHARD 1.2 HAME

STREET ADDRESS 1110 MARKET ST, #505 1.3 STREET ADDRESS

CITY-5T-2P CHATTANOOGA, TN 37401 14 LITY-ST- 7P

TmE P 7 DELETE 21 TITLE [ Change  E_T Addition
NAME KiNG, ROBERT F. 22 NAME

smeeracoress | 9245 OLD KINGS ROAD, N. 2.3 STREET ADDRESS

CITY-ST-ZIF JACKSONVILLE FL 2.4 CITY-5T-21P

e T ’ T BeLeTE 3TNE L1 Changs ] Additlonr
NAME WILLIAMS, MARK A 5.2 NAME

sraeeTaporess | PO, BOX 6429 N/A 33 STREET ADDRESS

Y- ST- 21 JACKSONVILLE FL 32238 34, CTY-ST-2P

TME T DELETE 41 TITLE ‘ [T change  1_T Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4ACITY-ST-7P

TITLE [1 DECLETE 5.1 TIILE LI Change 11 Addition
NAME 5.2 NAME

STREET ADDAESS 523 STREET ADDRESS

CITY-5T-2F 54CITY-ST-2P

TITE ] DELETE 6.17ILE ~ [JChange [T Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST1- 2P 84 CITY-ST- 2P

officer or direcior of the corparatio
Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 hezeby certify that the information supplied with this filing does not qualify for t

GV 0r s LA TYRE P AU oS /e /9T (Bog)35 1976 |

e exemnplian stated in Section 119.07(2)i), Florida Statutes. | further certify that the information |
indicaled on this annual report of syfiplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an 7

r the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in o
n an attachment with an address. -

]

[

CR2E034 (10/97)



