FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

428739  (7)

KIMBERLY ENTERPRISES, INC.

Principal Place of Busingss o

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

(TR

13730 SR 84 SUITE T 13730 SR 84 SUITE T
DAVIE FL 33325 DAVIE FL 33325-5908
3. Date Incorporated or Qualified | 3a. Date of Last Report
N , 06/21/1973 04/19/1096
2. Prncipal Place of Hosiness 28, Mading Adciress 4. FE! Number Appliad For
m 26] 65"“)7 18 16 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ato. . $g 75 Addtional
) . ; 0 .
[a , 5{ 6. Certificate of Status Desired | Fes Required
Cry & State | City & State 6. Election Campalgn Financing $5.00 May Be
E;' - 28] Trust Fund Gontribution Added to Fees
Zp Counlry - Couniry 8. This corporation has liabiity for inlangible tax under s. 199,032,
imw o g] N . 29] 30 Florida Statutes Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BURNS, MELINDA 81| Name
14080 SW 28 CT. 82| Sireet Address (P.0. Box Number is Not Acceplable)
DAVIE FL 33330
83
84| City 85| Zip Code

FL

11, Pursuant (o the crovisions of Sections 607 0502 and 607.1508. Florida Stalutes. the abave-named corporation submils this statement for the purpase of changing its registered
affice or regrstered agent, of both, i the State of Florida. Such change was authorized by thi corporation's board of directors. | hereby accept the appoiriment as registered
agent | am farm:diar with, and accepl the cblgahons of, Section 607.0508, Florida Statules

CR2E034 (9/96)

SIGNATURE e
Slgnatare yped o0 pritas af rogpElen W & tithe i appleaatide (WOTE: Ragstetad Agant signature requirad whan rainstating) DATE
3. , T OFFICERS ANG BIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS IN 17
e P ) It 11TIME [ Torange LT Addition
NAM BURNS, MELINDA 12 NAME
strier aocress | 999 WASHINGTON AVE 14 STAEET ADDRESS
Ci1Y- S 7P MIAMI BCH FL 14 LTY-ST-2P
ME ) [ JDELETE 24 TITLE [JChange [ Addition
HAME CHAFETZ, EILEEN 2.2 RAME
s aooeess | 1694 NE 164 ST 2.3 STREET ADDRESS
Cry-§1-20 N. MIAMI BEACH FL 2.4CITY-51. 2P
TILE OJ brLete 31TME [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-S1-2IP 3.4 LY -5T-21P
M o ” ' TJneere 41 TITLE [ crange L] Acdilion
NAME 1. 2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
Ty ST 7 44 CITY-51-21P
e h T oELETE 51TE [T Crange T Addiion
KAME 53 NAME
SYREET ACDRESS 53 STAEET ADDRESS
Ty S1-70 54 CTY-5T-2IP
TILE [T oeere 61 TLE [J thange [ Addition
HAME 6.2 NAME
STREET AGDRESS 6.3 STREET AGDRESS
CHY- 572 B4 CITY-51-2IP

14. 1 do herehy cartily that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report of supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oftiger or director of the carporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bligek 13 if changed. or on an atlachment with an address.
SIGNATURE: siMehinde. Borns  [-7-F 7 l%!’f v34.98%

"TSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Deta
02es127




