SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE Aug 24, 1999 8:00 am
CORPQORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 08-24-1999 90012 006 ***550.00

ANNUAL REPORT

1999
DOCUMENT # M73612 -

RO S o

KINETICS, INC.

Principal Place of Business Mailing Address
2301 LUGIEN WAY STE 323 2301 LUCIEN WAY STE 323
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1988
2. Principal Place of Business 2a. Mailing Address X 4. FEl Number Applied Far
21619 (escent Erec )j(aqe €; m 6I5 Crescent E)‘-ecuj\”' ve (B 59-2936663 Not Applicable
Suite, Apt. #, etc. Suite, Ait. #, etc. ] ) | $8.75 Additional
- . - 5. Certificate of Status Desired )
[2lbvite—200 TN T L S — Fee Required— . | - —
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E que qu‘\/ Fl,_ El \,_q \’_e_ quy F L Trust Fund Contribution I:] Added to Fees
i T country Zip . ' Country 8. This corporation owes the current year
24 &327 L‘ Q E‘ U >A —ﬂ 327‘_“0 m UﬁA infangible Personal Property. D Yes D Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MELNIK, DAVID
351 OAK LEAF CIR 82) Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 33
84| City FL asl Zip Code

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent 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 directars. | hereby accept the appointment as registered ig?
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
SIGNATURE =
Slgnature, typed or printed name of registered agent and tle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 6'; -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme PCD [ JbEete 1.4 TTLE ] change [ addivon | 2 =
NANE MELNIK, DAVID S. 1.2 NAME §
sreetaooress | 351 OAK LEAF CIR 14 STREET ADORESS o
CITY-ST.ZIP LAKE MARY FL 14 CITY-5T-ZIP 8 -
TmE SD ] oecete 21TTLE 1) change [ aceiton =
NAME MELNIK, CYNTHIA L. 2.2 NAME ie
{ smeeraporess |, 351:0AK-LEAF-CIR i L Nesmeeraooress | . ) _ i
CITY.STZIP LAKE MARY FL o ~ Lesomsize T ) ="
TmE [ Joeere LATILE {7 change [ Addition -
NAME 3.2NAME
STREET Anoaéss 33 STREETADDRESS _
TSP 34 CITYST-ZP =
TmE [ oeLere 41TITLE (] change [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
Time (I oeceTe 51 TME {7 change  [_] agition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY.ST-2IP )
TimLE [ Joeeme BATIE (] crange [ addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not qualify for th ibn stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a
an officer or director of the corporation or the
in Block 12 or Block 13 if changed, or o8

SIGNATURE:

nnual

al my signature shall have the same legal effect as if made under oath; that I am =
Is report as required by Chapter 807, Florida Statutes; and that my name appears =

1% Aog’écr Hp7-3334100 -

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI\QFFICER Of CTOR



