COHTS?E/CI o _ " ? FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 7 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 RE . L DIVISION OF CORFORATIONS

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

DOCUMENT # P95000068443 (7)

1. Corporation Name:

C.A. KINDER, INC.

2169 10TH STREET 2169 10TH STREET
SARASOTA FL 34234 SARASOTA FL 34237-3411

3. Date Incorporated or Qualified 3n. Date of Lest Report

08/14/1995 05/01/1996

2. Princpal Flace of Busnoas 28, Maiting Address 4. FEI Number Appliad For
Eﬂ o 25] 650618621 Not Applicable
Suiler, Apt #, £l Suites, Apl #, gte i
e e ¢ oy P B. Cenificate of Status Desired ] $8'75 Additional
?‘{] - R 2_7] Fee Reguired
| City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
e ) 281 o Trust Fund Contribution ] Added fo Fees
... Gountry L Country B. This corporation has liability fgr intangible tax under 5. 199,032,
L ... 8 HName and Address of Current Registered Agent 0. Name end Address of New Regisiered Ageni
ACKERMAN, CHARLES 61| Name
2189 10TH STREET 82| Streoi Address (P.O. Box Number Is Not Acceptable}
SARASOTA FL 34234
83
B4 Cly FL 85| Zin Code

| 1. Pursuant 10 he provisions of Seclions 607,050 and 6071508, Tiorda Siallies, the above-named GOTPOTalon SUDMIS Ihis stalement for the purpose of chending It reareired
office or registered ager, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appainiment as registerod
agent | am farmiar wath, and accepl the ehiligalions of, Section 6070508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e
Slgmitara, Lyed o ponted face o segistoed age and tihe 4 applicabe (NOTE Hagistered Agent signature required when teinstating) DATE
(2. T GG RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
e |p [T oeeere 1A TIILE [ ] Change ™ [J Addition
NAME ACKERMAN, CHARLES 1.2 NAME
sinerr ameess | 2169 10TH STREET 1.3 STREET ADDRESS
crv-si-ae | SARASOTA FL 34234 14 011Y-81-2F
Tt [T ortene 21T0LE [T change — [_J Addition
NA: 22 NAME
STREF] ADDRESS 2.3 STREET ADDRESS
L TR 2 4Cmy-sT-2IP
[ Yime [Joeiene a1 TILE [ Change  [_] Addition
NANE 12 NAME
STREET ADDEF 55 33 STREET ADDRESS
| envestae | o 34 CIlY-§1-2P
TLE ] BeLETE 41 TI1LE [T change  TJ Addition
RAME 4 ZNAME
STREE D ADDRESS 43 STREET ADORESS
NI o 44 CY-§1-21P
WfIILF I coorrmmm e [ DFLETE S1TIME [:] Change D Addition
HAMI 52 NAME
STHEED ADDRT S5 53 STREFT ADDRESS
ciT-S1. 21 o 4 01Y-5T-2
T T T T BRLETE 81 TITLE [T Change L] Addition
HAME 62 NAME
STHEE ) ATDARI S5 63 STAEET ADDRESS
ony-s1-7° 64 CAIY- §T-2P

14, i do hereby certy [har th
information indcated onthis annual re,
1 am an officer or direclor of the corg
appears mBock 12 of Block 13 if g

SIGNATURE:

iedd wilhy this filing dogs nol quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
‘mo_ntal anglid’ report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
gyeiver o

stec empowered 1o exacute this 1 a5 required by Chapter 607, Florida Statutes; and that my name

1 with &n addrass.
hes. 20 o7 M- 15T eoms

L




