FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION May 07 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:JCE:;ZEC;PSC;F:ZTIONS Secretary Of State
DOCUMENT # PQ7000059155 (6)

KINCADE CONSULTING, INC.
WA

Princlpal Place of Business
5055 8. DALE MABRY #8033 5055 S. DALE MABRY #3933
TAMPA FL 33611 TAMPA FL 33611 :
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
B : 07/15/1997
2. Principal Place of Business 2a Mailing Address 4. FE! Number Applied For
21 sl 59 -B4S SY4SH Not Applicable
Suite, Apt. #, etc. Suites, Apl #, elc. i
—-I P - l B, Cenificate of Status Desired O $8'75 Additianal
22 27] Fee Required
City & State _ City & Staly 8. Elaction Campaign Financing $5.00 May Be
;;I _ 28! Trust Fund Cantribution O Added to Fees
Zip | Counlry A Country 8. This corporalion owas or has paid the currentyear Inlangible
m 25-[ oL gg_l e ﬂ Personal Properly Tax due June 30. Yes [ JNo
!,__Name and Address of Qy(rgnﬁlﬁraglﬂqiqq_eganl 10. Name and Address of New Reglstered Agent
81
; JOYCE, JERRY L Name
? 204 N. MACDILL AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
: TAMPA FL 33809
H 83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 6070507 and 607, 1508, Florida Stalutes, The above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of FHorida Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Seclion 607,0505, Florida Statutes.

i SIGNATURE s i o o
{A Signature, typed on prnted fare ol Teg =Setod agent ancl Hhe 4 agge watiic (NCHL: Aogistored Agent signature roquired when reinslalng) DATE F:-.
io[2 QU HCHRS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
£ e D [T beLete 11TMLE [T change [T Addition =
| name KINCADE, SHERRI 1.2 NAME §
streeTapDRess | BOSS S. DALE MABRY #933 1.3 STREET ADDRESS b
£ITY- ST-2¢ TAMPA Fl. 33611 _ 14 CITY - 51 21P &
TITLE ] vecete 21TTLE © [ Change [T Addition O
NAWE 2.2 NAME
; STREET ADDRESS 2 3 STREET ADDRESS
: CITY-ST- 2P ~ o 2.4 CITY-ST-21P
e [ tecere A1TeE [T Crange [T Adsition
NAME 2.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
3 CiTY-ST-2IP - 4 CIy-51-2P
I TITLE T oeete 2.1 THILE [T change L Addition
5| NamE 4.2 NANE
T ] STREET ADDRESS 43 STREET ADDRESS
LITY-5T-2IP 44 CITY-5T-2IP
TTLE [T oetete S1TIILE [ Change — [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
i CITY-51-2IP 5.4 CITY-S1- 2P
£ e “[Joecete 6.1 T0LE [T change [ Adaition
Pod NAME 5.2 NAME
STREET ADDRESS |- 5.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST- 2P
14, 1 hereby cerlily that the informalion supplicd wilh this filing does not gualify tor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information

indicatéd on thls annual repart or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am &n
aficer or director of the corporation ar the receiver or tustee empowered 10 oxecute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if ic:bged. ar on @n atlachiment with an address,

; o S l) o . : ot o I Al -t



