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

FILED

1998

FROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary o

DIVISION OF CORPORATHONS

ENT OF STATE

Mar 24 1998 8:00am
Secretary of State

f State

DQCYMENT # 428739 (7)
KIMBERLY ENTERPRISES, INC.

Mailing Address
13730 SR B4 SUTE T

Principal Place of Businoss

13730 SR 84 SUTE T

OGN RN A

agent. | am familiar with, and accapt the obligations of, Scclion 607.0505, Fiorid

SIGNATURE

ofice or registerad agem, or balh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerac

DAVIE FL 3332% DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i ;‘_‘ 65&7 18 16 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. R iti
A -] UI P B. Certificate of Status Desired ] $3 75 Additionl
27 Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May 8o
m Trust Fund Contribution Added to Faas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;El ;9] ;l Personal Property Tax due June 30. [ Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURNS, MELINDA B1) Name
14090 Sw 26 CT. 82| Sureot Addiess (P.0. Box Number is Not Accaptable)
DAVIE FL 33330
83
B4] City FL Isﬂ Zip Code
11. Pursuant lo the pravisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

a Statutes.

Sigrature. tyfad of fhntod name of reqslerad ageat and lie il applicable {NOTE Registered Agent signature required wheh 1ginslating) DATE
q2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TIRE P T DELETE 1A TITLE [ crange [ Additien
NAME BURNS, MELINDA 12 NAME
sreeravoiess | 999 WASHINGTON AVE 1.3 STREET ADORESS
CITY-51.2I MIAMI BCH FL 14 CITY-ST- 2P
e §T T DELETE 21 TNLE O change ] Addition
NAME CHAFETZ, EILEEN 22 NAME
sreetaooness | 1694 NE 164 ST 23 $TREET ADDRESS
CivY-S1-2° N. MIAMI BEACH FL 2.4 GITY-§1-2IP
TME [T oeiee 31TILE [l change [ Additien
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST- 2P
YITE [T DELETE 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [T DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITV-§T-2IP
TTLE [T DELETE 6ATILE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1- 2P

14. | horeby ceriy thal the information supplied with this fiing does not qualify for o

Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

SIGNATURE:

indicatad on this annual reporl ar supplomental annual roport is 1rue and accurale and \
officer or director of the corporalion or the rocoiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

: ﬂM¢

ha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signaure shall have the same legal effect as if made under oath; that | am an

3129 305 Wel1-086¢

CR2E034 {10/97)



