FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION HET 4 e Sandra B. Mortham
ANNUAL REFPORT n\ i W Secrelary of Stale
1997 '*«,‘.:;*' DIVISION OF CORPORATIONS

DQCUMENT # P96000003158 (8)

1. Corporation Name

KINJO & ASSOGIATES, INC.

Principal Place of Business

6000 ISLAND DR

Mailing Address
8000 1SLAND DR

FILED
Apr 30 1997 8:00am
Secretary of State

VA AM G

PORT RICHEY FL 34508 PORT RIGHEY FL 34686-6219
3. Dale Incorperated or Qualifiod 3a. Datc of Lasl Reporl
o 01/08/1996 T
2, Principal Place of Businoss __28. Mailing Address 4, FEi Number Applied For
él I3 -F3I5E8 ¢/ Nol Applicable

Sulte, Apt. #, etc. “Suite, Apt ¥, clc,

27]

$8.75 Additional

6. Cerlificate of Status Desired O
Fee Requirad

City & State Cily & Stale

28]

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zlp Country Zip |
26] 2] 30}

Country

2] 3] ] [=

8. This corporation has liabilily for intangible tax under s. 199.032,
Florida Statutes (ves [#mo

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agant
LEGGIERE, ROBERT T 81] Norro
)
8000 ISLAND DR B2] Sirect Address (F.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 -
84| Ciy FL 85| Zip Code

1. Pursuan to the provisions of Seclions B07 0502 and 607.1508, Florida Slalutes, Iht abave-named corporation submits fhis statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as reqistered

agent. | am familiar with, and accepl the: obhgalions of, Seclion 607.0605, Florida Statutes
SIGNATURE

Y-A3-97

Signature, typed or printod nenwe o teg stered Bgonl and tlle f apphcable, (NOTL . Regislercd Agant signature Tequitod when renstalmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE v [ peiere T4 TILE [Jchange [T Additon | g5
HAME LEGGIERE, ROBERT T 1.2 NAME §
streer avoress | 8000 ISLAND DR 1.3 STREE) ADBRESS 2
orv-st.z | PORT RICHEY FL 34668 14C0Y-51-21P g
e p [ oeLETE 21T [T Change 1] Addition |O
NAME LEGGIERE, CAROLE 27 NN
smeeTaporess | 8000 ISLAND DR 2.3 STREE] ALDRESS
onv-si-zr | PORT RICHEY FL 34668 2 4CITY ST 2P
TTE [T peLete 31TILF [J Change T addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITV-S1-21p 34, CiiY-81-2IP
TITLE | MIGRIEL 4TI [T Change [ Addition
NAME 4.7 NAMI
STREEY ADDRESS 4 3STREET ADDRESS
BITY-ST-29 44 CHTY-S1-7IP
TME [] ceeete 53 THLE [ Change T[] Acdition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54 CITY-57- 7P
TLE L] necere 61 HILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFFT ADDRESS
GiTy- 5T-2IP 6.4 CITY-ST- 2P
14. | do haraby cerlify thal the information sunplied wilh this Tiling does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; thal
| am an officer or director of the corporation or the receiver o rustee empowered 10 execule this reporl as required by Chaptaer 607, Florida Stalutes; and that my name

appears in Block 12 or B!oz:l</13)if changed, or on an atiachment with an address.

M ok A, PN Py,

IS AIATI I ™.

£/ N o e, -y D, = il s  ERCrED



