SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1997

Secrelary of State
DIVISION OF CORPORATIONS

FILED
Sep 23 1997 8:00am
Secretary of State

POGUMENT # V39076

AF. KINGSBURY, INC.

(7)

O R

Principal Place of Business Mailing Address

229 PENSACOLA ROAD

VENICE FL 34285 VENICE FL 34265

€28 PENSACOLA ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 9a. Dale of Last Report

27]

05/20/1992 08/06/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 650337328 Not Appi.cable
ita, Apt. ¥, elc. Suite:, Apt. #, elc. ) . it
Suite, Ap © vie. Agt 1. gl 8. Certificate of Status Desired (| 53 75 Addtional

Fee Requlred

22]
City & State City & Stato 8. Election Campalgn Flnancing $5.00 May Bo
m ;I . Trust Fund Confribution Added to Fees
Zip Country Zipy | Country 8. This corparation owes or has paid the current year Intapdiblo
m ;51 m 30 Porsonal Properly Tax due June 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
TRACY, DENNIS J. Narme
229 PENSACOLA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant 10 the pravisions of Soctions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its regis-ered
office or registered agent, or both, in the State of flonda. Such charlgtg.\owaé au'lhorslzed by the corporalion’s board of directors. | hereby accept the appointment as registered
08, Florida Stalules.

information indicated on 1his annual report of supplfmdolal anng
i am an officer or director of the corparahion or the fecover
appears in Blogk 12 or Block 13 if changed, or onfin ajac

cnl wih a

CSISRAMIATI IS ™,

mm_wr\.l“:ﬂ?aﬁ_nw_dﬂrﬂgiiﬁh-'hg_ E-{;;’;:'wl_riv-anlill‘n \l'h] fr;h_:._ﬁ_:Fhﬁvw (NOTE Hegistered Agent s gnalure reg.rred whon reinslalih;.fr DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TMLE PST [T beLene 11101LE [T Change [ Addilion %
NAME KINGSBURY, ARTHUR F 1.2HAME §
sweeranoress | 4 HONEY LOCUSTLANE P.O. BOX 479 1.3 STREET AQDRESS &
CIrY-§1- 219 E. SANDWICH MA 14CNY-ST-2IP %
TINE ] 1 DELETE 21TILE [T change [ Audition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-2IP - 2 4 CITY-ST- 7P :
e CJorice 41 WILE [Tchange [T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADOAESS
ClTy-S1- 219 34, CITY-81-71P
TIE [T ceLete £11ALF [Jchenge [ Agdition
NAME 4.2 KAME '
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 1Y -S1-21P
TITLE T oeeete 51TITLE [T change — T addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
T J oeie §1TME U Change  [J Addition
NME 6.2 HAME
STREET ADDRESS 6.3 §TREE ] ADDRESS
CITY- 51- 21 . 6.4 CITY- $1-2IF
14, | do hereby certify thal the information supplied withfihls liling dooes not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stetutes. | further certify that the

reportis
Arusfe om

; and accurate and thal my signature shall have the same legal effect as if made under oath; that
wered 10 execule this report as required by Chapler 607, Flonda Statutes; and that my name
sfajia




