FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT 5,
CORPORATION &
ANNUAL REPORT

1998

f1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000035688 (7)

KIN-KRAFT PAINTING INC.

"ﬁﬂn?!\ddress

P.0. BOX 859
MARIANNA FL 324470959

Principal Place of Business

2097 HUNTER FISH CAMP RD.
MARIANNA FL 32447-0959

FILED
Feb 16 1998 8:00am
Secretary of State

OB ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss . " [ 2a. Maiing Address 4. FEI Number Applied For
[21] ] 59-3311334 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. B ] X $8.75 Additional
2 27} b. Certificate of Status Desired Foe Requirsd
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
Ea—l L z’_s:] i Trust Fund Conbribution Added to Fees
Zip |__ Country L Country 8. This corporation owes or has paid the current year iptangible
24 gl o L 291 30 Parsanal Property Tax due June 30. [ ves mﬂ
9, Name and Address of E_u_g_r_gnl Registered Agent 10. Name and Address of New Registered Agent ¢
KRAFTEN, GLORIA D B1} Name
2097 HUNTER FISH CAMP RD. 82| Strect Address (P.O. Box Number is Nol Accepiable} '
MARIANNA FL 32447-0955
B3
84| City FL ]35] Zip Code

11. Pursuani 10 the pravisions of Soclions 607 0502 and 6071508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerod agont. or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered

agent. | am famihar with, and accopt 1he obhgatons ol, Section 607.0505, Florida Statutes.
SIGNATURE

Sk]lmmm., |y}w;aaf prated name ol Foag steted el and title 1L gl atile e c‘NOlE Registerad Agenl signalure required when reinslating) DATE
12. ~OFLICE HS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTS O] pecete 1ATITE [JCrange T Addition
HAME KRAFTEN, GLORIA D 1.2 NAME
streer anoeess | 2997 HUNTER FISH CAMP RD. 1.3 STREET ADDRESS
CiTy-S1-21F MARIANNA FL L 1.4 GITY-51-21F
e [T oiLeTe 21 TILE [T change [T Addition
NAME i 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST- 2P o ) 2.4 0ITY-ST-79
e B T oeLee ERRLLT: I Change T Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 1P o 34, CITY-ST-21P
1ME [Toetere L1TIE [T change T Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 0ITY-§F- 2P
1LE T | BITAGHE B1TILE [T Change [ Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITY-S1-21F L e 54 GIY-§1-2IP
MLE | BN 5.1 TITLE [dctage [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P o 6.4 CITY-ST-21P

14, 1 hereby certly that The information supphed with this Tiing doos nat gualily 1of the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the Information
indicatod on this annual repart or supplemonlal annual reporl is frue and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an
olficer o director of the corparalion ar (e receiver of tuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan‘g?wr on an attachment with an address

SIANMATIIDE.

ULt O A I Gusern D. rrarTed 2-498 B3P ozo

CRZE034 (10/97)



