FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE
COR PORA-“ON Sandra B. Mortham
ANNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

& 4
0074543 (8)

1996
DOCUMENT # P930

1. Corporation Name

KINDA KUNTRY, INC.

A O A A A

Principal Place of Business

4885 5TH AVE. NORTH
$T7. PETERSBURG FL 3373

Mailing Address

4855 5TH AVE. NORTH
$T. PETERSBURG FL 33713

3. Date Incorporated or Qualified 3a. Date of Last Report

10/25/1993 04/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

[21] 26] 53-3207960 [ [Not Appiicatile

Suite, Apt. #, elc. Suito, Apt. #, etc. §. Certificate of Status Desired [j $8'75 Additional
22] 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution a Added to Faes

Fals) Country Zip Country 8. This corporation has liability for intangible tax undar s 199.032,
[24] 25] 28] [30] Fiorida Statutes O Yes BYNo

6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsbered Agent

I 81 Name

HORTON. VALERIE J 82| Streot Address (P.O. Box Number is Not Acceptabla)

4865 5TH AVE. NORTH

ST. PETERSBURG FL 33713 83

B4| City 85| p Codo
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or botn, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famriliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I I S et e
Sgnature, byped or priad name of reg-stered agont and tille it appicable {NOTE" Rageslered Agont sinature required when reinstabng: DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] DELETE 11 TTLE [ Change ] Addilion
NAME HORTON, VALERIE J 1.2 NAME
streel aoomess | 4865 STH AVE. NORTH 1.3 STREET ADDRESS
CHY-§T-2iP ST. PETERSBURG FL 33713 14CITY-ST-2PP
TITLE 7] DELETE Z1TMMLE [] Change  [7] Addition
NEME 22 RAME
SIREET ADDRESS 2.3 STREET ADDRESS
| CTy-sr-2i 24 CITY-5T-21P
TITLE [J DELETE 3.1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-51- 21 34CITY-§T-2P
TTLE 7 DELETE 4.1 TITLE O Change  [J Additicn
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GFY-ST-2IP 44CITY-S1-2P
TITLE [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-ST-21P
THLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADCRESS
CHY-§T- 2P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.073){k), Florida Statutes | further
certity that the information ndicated on this annual report or supplgrmental annual seport is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the r

if changed, or an

ver or frustee ernpowered 10 execute this repor as required by Chapler B07, Fiorida Stalutes; and that my name

appaars in Block 12 or Blog)

SIGNATURE:

o Y)38 ot B3 -377-4yas

Diagtione Pror #

CR2E034 (12/95)




