FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT”®

1996

FLORIDA DEPARTMENT OF STATE
* Sandra B Morthan
-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000068443 (7)

1. Corporabon Name

C.A. KINDER, INC.

Principal Place of Bumnosq Maulny Adadresis
2169 10TH STREET 69 10TH STREET
SARASOTA FL 34234 SARASQOTA FL 3423
3. Date Incorparated or Qualfied | 3a. Date of Las! Repont
. 08/14/1995
2. Principal Place of Business 2a. Malng Address ' _FET Namber o Applea For
Eﬂ o 261 o . Ls OL l ?Lu Not Applicabic
te t. #, el Suite, tow, et iti
., Sulte. Agt. 5. el by uite, APt et 5. Certitcale of Status Desired ] $8.75 Aaditional
@ 27| Fee Required
[___ City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
23] . 2@[, S ) Trast Fund Contritutan Added to Fees
Zip | Couniry | A . Country 8 This corporation has labiity for intanghie tax under s 199,032,
24 25] 29| 30 Florida Statutes [ Yes [INe
9. Name and Address of Current Registered Agent - T 10, Name and Address of New Registered Agent N
81| Name
ACKERMAN, CHARLES 82] Strect Address (.0 Box Numiber 1 Nol Acceptatie)
2169 10TH STREET o o
' SARASOTA FL 34204 83
(84| ity ST FL 85 I 2ip Code

|~Tn{m;suibr7|\wi < ths slaterent for the prarpose of changing s registered oft foa
s Loord of directors 1 hereby accopt the: appointment as regislored agent. 1am

k. e .
11, Pdrsuant to the provisuorws of Sactians GOV 0007 aid 6
or registered agent, o both, in the State of Flura Sun charge was e nh()r e h, tho LOI[_IJ[._{ Wit

faminar with, and accep! the abligations of, Secton G607 0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE A . - : . 17

Sy B S o e e e L A A e e B i hpeea LAy Lo afios fo ] pta b gy oA
12. OFTICERS AND DIFE CTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
H: D [ OFtere 1T [ Crangs [T Additan
NAME ACKERMAN, CHARLES 17 A
sueel antress | 2169 10TH STREET VS SIALE L ANDRLSS
CITy-51- 2P SARASOTA FL 34234 o TADTE-STZP - .
TITLE [ DELETE 21TmF [ Crarge  [] Addilion
NAME 27 Wi
STHEET ADLRESS 24 STHEF [ AIDRESS -
Oy 81.21P o NEsmesie o -
TITLE [CIDoETE 310 N [1 CGhangs [ Addition
NAME 32
STREFI ADLRESS 33 STREET ADDRESH
CITY-57- 2P e JLCITY-SI-2F )
TITLE T ORETE 41 TTLF {0 Crange  [] Addition
NAME 42 hANE
STREET ADCAESS 43 SIREFT ATIGRESS
CITy-ST-2P 440007 81 2
TIRE o mEEEE BT “%ﬁﬁiﬁWWﬁw
e 2 Nt ~05/200/96-~01007-~1F
STREET ADLRESS 53 STREET ABORESS #6200, 00
CITY-ST-2 e 540N S1-07 o o
TILE [ DELETE 6 1 TIE ] Cnange  [7] Adahen
NAME b ¢ WAME \
STREET ADCRESS B3 SIREFT ALDAESS 4'
Crr-§1-2 B4 CHY-SI-217

14. 1 do hereby certify that the information supphod with b ving 1= volurtarily furished and dogs not oualty for the exemplion stated ir Section 119 0733k, Florida Statutes | furtier
certry that the information incicated on this annua repot ar. 5 u:plmus il annal repad 15 trae and ace wab_ and that my sgaature shall have the samse legal effect as ¢ made uncon
oath; that | am an officer or drector of AN o X E“‘Wr‘ a2l 1 @xecote s report as regu red by Chapter 607, Floida Statates; and that my name
appears in Biock 12 or Block 13 # ¢ o an at

SIGNATUFIE:\' T T W 9?5’ ’

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt e PP we




