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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 - O O m
CORPORATION Sandra B. Mortham May Uvd
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # P93000029106 (0)
K. TINNEY ENTERPRISES, INC.
3 — 0 AR
T | 1o TERRY AVE 17311 TERRY AVE
% OTE L PORT CHARLOTTE FL DO HOT WRITE IN THIS SPACE
P 8. Date Incorporated or Qualified
- 1993
a 2. Principal Place of Busingss 2. Mailing Address 4. FE| Number Applied For
. 28] 850410134 Not Applicable
; Sulte, Apt. #. eic. Suite, Apt. #, eic. . R I
5 r;l -2?] L 5. Certificate of Status Deslred ] si;i::ﬁ:‘;znm
f City & State City & State 8. Elaction Campaign Financing $5.00 May Be
';l 28 Trust Fund Contribution ] Added to Foes
F Zip Couniry Zp Country 8. This corporation owes or has paid the curreni year latapgible
, -I_I—l _z?l ;l ;l Parsanal Property Tax due June 30. [ Yes No
4 9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent *
TINNEY, KAREN 81| Nemeo
b3 L
17311 TERRY AVE 82| Swreet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOYTE FL 33048 5
o B4] Cily 85| Zip Code
: FL *]

f 11, Pursuand to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement tor the purposs of changing its registerad
| 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
agent. | am lemiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

st

CR2E034 (10/97)

SIBNATURE
Signaluie, lyped o Piinted name of regislored ageil and tille 1| apphicable {NOTE: Regalerad Agant signelure required when relnstaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lo | TLE DPST [T pecete 1.1 TITLE [T change T Addition
b | e TINNEY, KAREN 2 NAME

2| smemmanoeess | 173H TERRY AVE 1,3 STREET ADORESS

s |_emsT-20 PT CHARLOTTE FL 1.4CITY-5T-2P

o) me V/o [_J DELETE 21 TILE [J change ] Addifion
b ] NAME 22 NAME

Lo | smeer aooress 23 STALET ADDRESS

i |_cmv-sr-ze 2 £CITY-ST-2P

o [ e ] beLETE 31 THLE [Jchenge 7 Addition
| e 32 NAME

i | smheet ApDRess 43 SYREET ADORESS

¢ | omy-st-op 34.CTY-§1-2

i | TmeE LT DeLETe 4.1 THLE [T change  TJ Addition
L 4.2 RAME

;| STREETADDRESS 4.3 STREET ADDRESS

i- CITY- 5T- 2 £4 CITY-5T-2IP

r.{ TME [T oeLere 51TIME 7 Change [ Addition
i) e 5.2 NAME

b | swmeeT AoRess 53 STREET ADDRESS

i ] cav-sr-ze 5.4 CITY-ST-2P

I 1 wme [J DeLeTE 61 THLE [l change T Addition
1 v 52 NAME

.| smeer aponess 63 STREET ADDRESS

1 _omv-gr-ze 64 CTY-ST-21P

(T | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
i indicated on this annual reporl o supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that { am an

officer or director of the corporatian-of the racoiver or lrustee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed,or on an atlachmeniwith an address.
1! SIGNATURE: %M T dp i it AR TS P05 Puy-dB-Z570




