FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L

2R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 428739 (7)

1. Corporation Name

KIMBERLY ENTERPRISES, INC.

AP OO

Frincipal Place of Business Maiing Address
13730 SR 84 SUTE T 13730 SR 84 SUTE T
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1973 04/28/1995
2. P ihc‘rpeﬂ Place of Business 2a. Mailing Addreas 4. FE! Numbcer Apphed For
21| . 26| 650071816 Not Applicatio
Suite, Apt. 4, etc Sulte, Apt. #, etc. 5. Certficate of Status Desired O 53.75 Adc!itional
22 |27] Fee Required
| City & State | City&State 6. Eiection Campaign Financing $5.00 May Be
2ﬂ _ 281 Trust Fund Conlribution (. Added to Fees
| Fdlé} Country | Zp Country B. This corporation has liabiity for intangible tax under s 199.032,
24] El .'é;| El Fiorida Statutes ! Yas f_jNo
9. Name eand Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BURNS: MELINDA B2 Streot Address (P.Q. Box Number is Not Acceptabie)
14090 SW 26 CT.
DAVIE FL 33330 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction B07.0505, Fiorida Statutes.

SIGNATURE _

Signarine, lypedt o printad naie of regswered agerl ad Le ¥ appicne. | (NOTE: Regelered Age ture repi-ed when ranstating TUBATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 11 TILE [J Change [ Addition
NAME BURNS, MELINDA 1.2 NAME
sireeraooress | 999 WASHINGTON AVE 13STREET ADDRESS
Ciry-5v- 70 MIAMI BCH FL $4CHTY-ST- 2P
[ ST [ DELETE 2 1HILE O] Change ] Addiion
NAME CHAFETZ, EILEEN 2.7 NAME
steeranoness | 1684 NE 184 ST 23 STREET ADDRESS
CITY-51- 2P N. MIAMI BEACH FL 24CITY-S1-2P
TNLE [ DELETE 31TILE [3 Change [ Addition
NAME 37 NAME
STHEHT ADDRESS 33 STREET ADDAESS
BT S1-21P 34C0Y-ST- 0P
ITLE [ beLETE 4.1 TILE [7) Change  [0) Addition
HAkE 42 NAME
SIRLE T ADDAESS 43 STREET ADORESS
CTY-£7- 7 440ITY-51- 2P
1MLE ] DELETE 5 1 TITLE [] Change  [] Addition
SAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-2 54CITY-57-71P
TITLE [ DELETE 6 11ITLE [ Change  [) Addition
NAME £.2 NAME
SURLET ADORESS 63 STREET ADDRESS
CITY-S1- 2P E4CTY-5T-2P

14. | do hereby cerify that the informaticn supplied with this filng is voluntariy fumished and does not qualify for the exernption stated in Section 118.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual rapart is true and accurate and thal my signature shail have the sane legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowared 10 exsecute this report as required by Chapter 607, Fiorida Stalutes' and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sioNATURE: [ lendls Ztno  Melivda Burws  H-$-96 _ 95y- 4s4-957¢

OF DIRECTOR Date Darre Prone §

———

CR2E034 (12/95)




