FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 04 1 997 8 . Ooam
ANNUAL REPORT Sacretary of Stale
1997 o DIVISION OF CORPORATIONS S ecreta| y Of State
POCUMENT # | 98340 (7)
KINETIC SALES, INC.
Principal Pl_af'( of Business WMaiing Addrass . |HIIIIII I‘I HI‘”I'II Inlllm’ Im IIIN l'l" IIIIIIIIIIII" Illl“lll
230 COASTLINE RD. 240 POWER €T,
SUITE 110 SUITE 108
SANFORD FL 22TH SANFORD FL 32771-p402
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1990 02/05/1996
2. Principal Place of Business HZa. Malling Address 4. FEI Number Applied fFor
21 26| 59-3042744 Not Applicable
ite, Apt #, € ite, Apt. #, elc.
p” Suite, Apt # otc ;ﬂ Sufie. Apt. #, etc 5. Centificate of Status Desired [ si’;i::jmnal
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zip Cauntry Zp Country 8. This corporation has liability for intangible fax under s. 199.032,
24 25| 20) 30] Florida Statutes Yos [ No
§. Name and Address of Current Aeglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name ;
1201 HAYES STREET 82| Stroot Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301 -
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Saclions B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its relgistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fagisterad
agent tam familiar woih, and accen! the ohligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ o
Signtune lyped of pontc aance ol tegisten:o agent and tle | appicable. (NOTE Registered Agent signature required whan ranstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk VP [J DELETE 13 TIILE L) Change LT Addition
HAME LAWRENCE, LOLA 12 NAME
staeer anpness | 104 DONLON DR 1.3 STHEET ADDRESS
BITY-SI. 76 NEW SMYRNA BEACH FL 14 CTY-S1- 2P
TILE ] [J oeiete 217ME T change [ Addition
NAME LAWRENCE, FRED 2.2 NAME
stueer aooiess | 104 DONLON DRIVE 2.3 STREET ADDRESS
orv-si-2¢ | NEW SMYRNA BEACH FL 2,401y - ST- 2P
e 8 [T DELETE 31TILE L] Change ] Addition
AN LAWRENCE, FRED . 3.2 NAME
stiet apriss | 104 DONLON DRIVE 33 STREEY ADORESS
crv-s1-2e | INEW SMYRNA BEACH FL 34 CITY-51- 2
TIMLE T [0 DeLETE 41 TI0E [JChange [T Addition
NAME LAWRENCE, LOLA M. 4.2 HAME
sweetaooress | 104 DONLON DRIVE 4.3 STREET AUDRESS
CITY-51-2P NEW SMYRNA BEACH FL 44 CITY-51-2P :
TILE T DELETE 5.4 THLE [TChange L Addition
NAME 5.2 NAME
STREET ACDHESS 6.3 STAEE| ADDRESS
CIlY- 5712 5.4 CITY-$T- 2P ‘
TLE [J DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME '
SIREEY ADDRESS 6.3 $TREET ADORESS
LITY-ST-2P N 6.4 CITY -5T- 2P
14. | do hereby certify that the inforaabon supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(1), F lorida Statutas. | further certily that the

information inchicated on this anryat repof or supplemonlal annual report is trie and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am ar offices or direcior of the Ayporagun or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 nhed, or on an attachment with an address,

SIGNATURE:

i Je‘! for-323- 2110

i Baylura Prone #




