4

Signatute, lypes o printed nama ol fogsterod 8gnnl and 1le § appicatis (NDTL Rugisiored Agont sigrature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE D U peLere 11 TITLE [T change [ Addition
T KINARD, KEN W JR 1.2 HAME
smeeranoness | B0BD EAGLEWALK AVE. 1.3 STREET ADDRESS
CITY-ST-2P COCOA FL 32027 4 GITY-5T- 2P
TITLE T DELETE 21 TILE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. FEW-S‘I-ZIP 2. 4LiTY-ST-2P
T __ T beLee 31 T1LE [JChange [ Addition
F ] namE 22 NAME
BIREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34 GITY-S7-2IP
TIME ] oeLeTe 41TME [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$71- 2 44 CITY-§T- 2P
TIRLE [F DeLETE BATILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY- §T- 71p
TITLE ] DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 54 CITY-S1-2IP
14, | hereby cerllfy that the informalion supplied wi this filing does not qualify for tha exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes, | further certify that the information

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

PROFIT TLORIDA DEPARTMENT OF STATE J 27 1 99 8 8 : OO m
CORPORATION Sandra 8. Mortham an ' a
AN e o Sty e Secretary of State
199 8 DIVISION GF CORPORATIONS
DOCUMENT #  PQ7000096275 (7)
KEN KINARD, INC.
Frincipal Piace of Busingss Mailing Address ||II'|||‘ ||| Ill” 'II“ ml’llm IIN"“I ||||I ||””|||’ |I||| ||” |l||
0080 EAGLEWALK AVE. 6060 EAGLEWALK AVE.
GOCOA FL 32807 COCOA FL 32027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/07/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;E] 59-3478362 Not Applicable
e, APt #, elc. ite, Apt. #, eic. iti
---I Sulte, Ap ol Suite, Apt. 4. eto 6. Cerlificate of Status Desired D 53'75 Adationa
22 ;ﬂ Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
;;l Zﬂ Trust Fund Contribution O Addad to Feas
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
m m ?9] m Parsonal Property Tax due June 30. Oves Fro
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersed Agent
MILLER, LISA E 81) Name
6080 EAGLEWALK AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32827

a3

Zip Code

(84| Ciy FL 85

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appainiment as regisiered
agent. | am famiiar with, and accepl the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _

and accurale and thal my signature shall have the same legal effact as If mado under oath; that | am an

indicated on this annual report or supplem
ed 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officar or director of the corporation or Ul
Block 12 or Block 13 if changed, or

al annugl report is tr

. ‘J}}gaE. Miller, Vice Pres, T B S Y. |

SIARMATII ™,

CR2E034 (10/97)



