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FILE NOW: FILING FEE AFTER MAY 18T S $550 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ar -Jvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
#
DOCUMENT #  PQ7000092028 (4
KINSEY & SONS, INC.
Principal Place of Businoss Mailing Address |||||’||| Hl ‘Im ‘“" I|H| m" |||” ||”| m" ||I” ||||| "m |||’ ‘ll’
144 NW. 47 8T 144 NW. 47 ST.
MIAM! FL 83127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
P | P f M Ad 10’2{”997
2. Principal Piace of Busingss 2a. Mailing Address ‘gﬁn ar g‘ Applied For
m —Eﬁ—l g ?ij\f Nat Applicable
Suite, Apt #, etc. Suite, Apl. #, eic. . ) $8.75 Additiona
;—ﬂ p 5. Cortificate of Status Desired O Foo Roquired
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
_2;| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion cwas or has paid the cutrent year Intangible
P;l ;l m m Personal Property Tax due Jung 30. [Dves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KINSEY, SHIRLEY M 81| Name
144 N.W 47TH ST. 82| Street Address (P.O. Box Number is Not Accepteble)
MIAME FL 33127
B3
84| City FLF} Zip Cade

11. Pursuant 1o the provisions of Seclhons 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or ragistered agend, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE ____ e
Signatuen, lyped or PRI pame of reqgisie a':| af)cml and 1eie i applicanle (MCOTF Aegisiared Agont signaturg requirad whan 1sinalating) DATE
12, OFFICERS AN_D DIRECTORS E KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ petETe 1UHILE [ change ] Addition
NAME KINSEY, CHARLES 1.2 NAME
STREET ADDRESS 144 N.W. 47TH STREET 13 STAFET ADDRESS
CATY-51- 2P MIAMI FL 33127 14CHTY-81- 2P
TITLE [ DELETE 21TIE [T cChange  [J Addilion
NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDAESS
CiTY-S1- 2P 2.4 CITY-§1- 2P
TNLE [T oELETE a1TTLE [Jchangs T Addition
NAME 32 NAME
STREET ADDRESS F 4.4 STREET ADDRESS
CITY-57- 2P 34, CITY-ST- 1P
TILE [T oELETE 41 TV1LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CTY-51- 2P
TLE (] DELETE 51TILE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-51- 76 5.4 GITY-§T-21P
TITLE [J DELETE 6.3 TILE [J change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-20 6.4 CITY-ST-2P

14. | hereby certify that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anoual report is true and accurate and 1hat my signature shall have the sama legal effect as i made under oath; that | am an
officar or direslor of the corporalion or e roceiver or trustec enmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢
2 -/8-98

SIGNATURE:




