SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT G T % FLORIDA DEPARTMENT OF STATE
CORPORATION : ; Sandra B. Morlham
ANNUAL REPORT

1996
DOCUMENT # P93000063004 (4)
K. HYND, INC.

Principal Prace of Business Mailing Address ‘ Ill“l“ |'| ||||| ||“||I||| Ilm Ilm ||||| |‘||| “N I|"| ||||| Im |I”

Secrelary of Stale
DIVISION OF CORPORATIONS

3375 DC. ALBA WAY 3375 D.C. ALBA WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi 33442
3. Date Incorporaled or Qualied 3a. Date of Last Reporl -
_ 09/09/1993 06/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] i 650259365 ot At |
Suite, Apt #, etc Suite, Apt #, €t . it
o P € uite. AP e 5. Certhcate of Status Desired L-] $8.75 Adq“mna!
;;I ;\ - Fee Required
City & State Oty & Sate 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Conlribution - Added to Fees
Zip | Country aip Country 8. This carporation has habilty for intangible tax under s 199.032,
[24] 25 [20] [30] Florida Statutes [ ves [ no B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Mame
HYND, KENNETH T
2375 D.C. ALBA WAY 82| Steet Address {P.O. Box Number is Nat Acceplable}
DEERFIELD BCH FL 33442 & —
84} Cry FL le 7ip Code

11, Pursuant 1o Ihe pravisians of Sactions 607 0502 and 607.1508 Florida Statutes the above named corparation submits this statement far the purpose of chang ng s registered
ofhice or registered agent. or both, i the State of Flonda Such change was autnorized by the corporalion's board of deectars | hiereby accopt the appointmient as reg stered
agent | am famihar with, and accept the obligations of, Section 607.0505, Floricla Statutes

SIGNATURE _ e — e e e e
Signarre lyped ¢ -] ol e stefea agert and tlie - appheala. (ROTE Fioge o, SUREN R ey B RN AT

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

TIIE D - ] DELETE AT . o [ ] Charge 1| #dion

NAME HYND, MARIANNE R 12 KAME

staeci aooress | 3375 D.C. ALBA WAY ¥3 STHEF | ADDRESS

CInv-§1-7 DEERFIELD BEACH FL 33442 14IIY- 512

TILE LT petere 21 TiLE [T crange ] Adaition

NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

Ty -St-2p 2 4CINV-§1 7P

TIE T pecrte 31TIE o [T thange [ ] ateuon

NAME 32 HAME

STREET ADDRESS 33 STREF | ADIRESS

GTY-5T-71P 34 CITY-51-2P

ILE L] oreere 417ImLE [J change [] Additor

NAME 4 2NAME

STREET ADDAESS 4 3 STREET AJDRESS

QY -51- 2P A4CNY-51- 2P B

THILE [T oewere 51 TIILE T crarge [ 1 Aadiion

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-2P 54CITY-51.2P ] ]

e [ ] oeLere 61 TILF T Cange ] Acdian

NAME 6 2 NANE

STREET ADDRESS 63 STREET ADORESS

GIrY-S1- 2P £4CITY-5T-7P

14, | do hereby certly hat the infarmation supphied with this filing is voluntarily furnished and does nat guality for the exemplon stated in Sechion 112.07(3)(k), Florida Statutes. |
furtner certity that the nformation inchcated on thus annual reporl or supptemental annual repart is true and accurate and thal my s-gnature shail have the same legal effect asif
made under oath, that | am an oficer or direclar of the corporation or he receiver or trustec empowered 1o execute this repont as required by Crapler 617, Flonda Statules, and
lhat my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %Ltz mre Ao N 7 VL I E Y

SIGNATURE AND TYPED DR PRINTE e Ak t

CR2E034 (3/96)




