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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V39076

AF. KINGSBURY, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A

office or registered agenl, or both, in the Stata of Flerida.Such chan

agent. | am famihar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

228 PENSACOLA ROAD 229 PENSACOLA ROAD
VENICE FL 4205 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 651337328 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, etc. ‘ $8.75 additional
rz—zl G;] 6. Certificate of Statlus Deslred 0 Fae Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May Be
_@ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;ﬂ 30 Personal Property Tax due June 30. [ ves [ ne
9. Name gnd Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
TRACY, DENMIS J. 81] Name
220 PENSACOLA ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
83
84| City FL TssT Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staiement for tha purposs of changing its ragistered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annyfil report is true and nd i
officar or director of the corporation or tha receivar

Block 12 or Block 13 it changed. or on an attachrm

SIGNATURE: _______

SIGNATURE
Signalure, typed or Printdd name o registered agont and litle it applcable (NOTE' Regislerag Agent signalure réquited when feinstating} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] DELETE T1TILE Clehange  T_T Addition
NAME KINGSBURY, ARTHUR F 12 NAME
smeeTapbress | 4 HONEY LOCUSTLANE P.O. BOX 479 1.3 STREET ADDRESS
GITY-5T-2P E. SANDWICH MA 14 CTY-ST-2IP
WILE LT oELETE 21 1LE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ofTY-ST-28 2. 4 CITY-ST- 2P
THILE [T peLete 31TTE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-St- 2% 34.CITY-5T- 2P
TME [T DéLETE CVTILE TJchange ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CY-ST-2P 4ALITY-5T- 2P
TOLE T oeeene 51 TILE L] change " T Addition
WAVE 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IF 54 CITY-§T-21P
TNE [T oecETE 61TLE J Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ~ 6.4 CITY-ST-21P
14, | hereby certi

that the information supplisd with this flida does not qualify for the, xemﬁtion statad In Section 119.07(3)(1), Flericda Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter B07, Florida Statutes; end that my name appears in

Date Daytime Phone # 0488834

CR2E034 (10/97)



