0324379

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e g FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90108 022 ***150. 00

DOCUMENT # 346605

1. Corporz tion Name

KIM MEERBEEK INTERIORS, INC.

NEAGRAIHIR A

Principal P ace of Business Mailing Address
1493 FOREST HILL BLVD. 1499 FOREST HILL BLVD i
17 17 |
WEST PALM BEACH FL 33406-6050 WEST PALM BEAGH FL 23406-6050 DO NOT WRITE IN Tk IS SPACE !
us us 3. Date lncorporated or Quailfed ] |
05/20/1969 |
2. Principz! Place of Business 2a. Mailing Address Aj 4, FEl Number Applied For |
M&%&nﬂl\/ D.W. [l 1/50 Mountotid D W,| 531271445 Noi Applicable | |
Sulte. A # st Sulte, Apt. #, elc. 5. Certifcate of Status Desied [ $8.75 aaditional |
- E] . - 27 Fee Reuired l
City & State City & Stat g 6. Electicn Campaign Financing $5.00 wayBe |
‘2;l w . pA'bm @eﬁ CLL{ ; ?L El w . ﬁﬂt])ﬂ Efac L ) FI!/ Trust Fund Contribution - Added to Fees 1
" ¥ N . ‘I
L Country Zip Country 8. This corporation owes the curent year Intanginle ‘
;] ;3 7/0 b IE\ ;l 3} /0@ m L/S Personal Property Tax. [ Yes “INeo ]
g, Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent 1

81 Name
MZERBEEK, KIMBERLEY JOY |
1499 FOREST HILL BLVD ]
SUITE 117 83 |
WEST PALM BEACH FL 33406 ‘I
|
|

82| Street Address (P.O. Box Number is Not Acceptable}

84| City 85| Zip Code
FL

11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered ]
office or registered agentjor both, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjciniment as registered I

agent. | am familiar pith /andaccept { ons of, Segtion 607.0505, FI :ri?utes. . ” / ]
SIGNATURE . - M""ﬁé’ / / /57T 1
3 inted nama of regigitred agen! and title | licable. {NOT =; Registered Agent signature req ired when reinstating) 4 DATE"

12, " OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 :
TME ST L] DELETE 11TME OChange  [JAddtion | &=
NAME MEERBEEK, TIM 12NAME Y
swreeTanoress| 1150 W. MOUNTANN DR. + 3 STREET ADDRESS TR
CITY-$T-2IP W. PALM BEACH FL 14 CITY-ST-2P &
TMLE P [} DELETE 24 TME [JChange  []Addiion | O
NAME MEERBEEK, KIMBERLY 22 NAME
streeT aoress| 1150 W MOUNTAIN DR. 2.3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL pacmv-stze |
“TmET T . T ) [1 DELETE 3.1 TITLE - N JChange [ JAddition’
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZIP
TME L1 DELETE 44 TITLE [lChange [l Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T- 2P
TIMLE [ DELETE 5.1 TITLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T. 2P
TITLE 2 DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST- 2P . 8.4 CITY-ST-2iP N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental .annual report is true and accurate and that my signature shall have thz same legal effect as if made under oath; that 1 am an
officer «or director of the corpora:ion or the receit er or frustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag a ctment with gn address, with z |l other like empowered.
SIGNATURE: Aere M*’Z/ —’7/// 97/77/5‘/)7 €6-2272

SIGNATURE'AND TYPED OR I’RINTED NAME OF SIGNING OFFICE : OR DIRECTOR Daytime Phone # ]_




