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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG6000003158

1. Corporition Name

KINJO & ASSOCIATES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 021 ***150.00

MG AR

Mailing Address

8000 ISLAND DR
FORT RICHEY FL 34668

Principal Flace of Business

8000 SLAND DR
PORT PICHEY FL 4665

DO NOT WRITE IN TH 15 SPACE

3. Date Incorporated or Qualifed

01/08/1936
2. Principal Place of Business 2a. Mailing Address 4, FEIIN«Is{'\be( Aprilied For
2 26 59-3358891 Not Applicatle
’Z] Sute, Apl. #, etc. ;l Suite. Apt. #, etc. 5. Certifcate of Status Desired D $B':;'feigic:|rt;znal
City & &tate City & State 6. Electich Campaign Financing O $5.00 11ayBe
’Z’ 28 Trust Fund Contribution Added tc Fees /
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ E\ —2;\ m Persor al Propery Tax. ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEGGIERE, ROBERT T
8000 ISLAND DR 82| Street Acdress (P.O. Box Number is Not Acceptable}
PORT RICHEY FL 34668 83
B4| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named ccr)
agent. | am familiar with, and at cept the obligatians of, Section 607.6505, Fhoyrida Statutes.

SIGNATURE

poration submiss this statement for the purpese of changing its ragistered

office cr registered agent, or bo'h, in the State cf Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registered agent and bile if applicable. (NOT 3 Registered Agent signature reg i

ed when reinstating) 0ATE

12, OFFICERS AND DIRECTORS 13. ADDITIOINS/CHANGES TC OFFICERS AND DIRECTOF S IN 12
TME v [ DELETE 1.1 TITLE ] Change [} Addition
NAME LEGGIERE, ROBERT T 1.2 NAME

sTReeTacoRess] 8000 ISLAND DR 1.3 STREET ADDRESS

CITY-5T-ZIP PORT RICHEY FL 34668 14 CITY-ST.ZIP

TiTLE P 7] DELETE 21 TME [JChange  []Addition
NAME LEGGIERE, CAROLE 22 NAME

swreeTanoress| 8000 ISLAND DR 23 STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 34668 2,4 CITY-§T-21P

TMLE [l DELETE 34 TME [tChange (] Addition
NAME 32 NAME

STREETADDRE!S 33 STREET ADDRESS

CITY.ST-2P 34. CITY-ST-2ZIP

TITLE [ DELETE 41TITLE [] change 7 Addition
HAME 4 2NAME

STREET ADDRE: $ 43 STREET ADDRESS

CITY.5T-2ZIP 44 CITY-5T-21P

TITLE [ DELETE 5.t TITLE Cichange [ Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME [] DELETE 6.1 TITLE ] Change [] Addition
NAME §2 NAME

STREET ADDRFS 5 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-5T-ZPP

14. | hereby' certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report o - supplemental annual report is true and accLrate and that my signatu
officer ¢ r director of the corporaton or the receiver or trustee empowered to execute fhis report as reqi
Block 1. or Black 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: %&4@%@#@

Section 119.07(3)(i), Florida Statutes. | further curtify that the infurmation
-e shall have the same legal effect as if made unier cath; that { em an
lired by Chapter 607, Florida Statutes; and that iny name appea's in

- Ze¢£f_égzm %d/??

Daytime Phone #

0494679

VAG B . B P2/,

CR2E034 (11/98)




