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

PROFIT .
CORPORATION FLORlD:;i::eME:,TﬁC:F STATE May 049 1999 8-00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-04-1999 90214 005 ***150.00

1999
DOCUMENT # 428739

1. Corporation Name

KIMBERLY ENTERPRISES, INC. ' —

ARG

Principal Place of Business Mailing Address
13730 SR 84 SUITE T 13730 SR B4 SUITE T
AV e
DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE =-
3. Date Incorporated or Qualifed — -
06/21/1973 =
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For o
] 1D38 NE 1% Rd [l 103D ME TR ?~cL 650071816 NotAppIicableL,‘ =
i L #,etc. ite, Apt. #, atc. " _
§| Surte,\A ot #, etc ;| Suite, Apt. #, stc 5. Certifcate of Status Desired O $3I;;5R:§$th:;nal -
City & State . i City & State . 6. Election Campaign Financing " $5.00 may Be =
El rY\ VAN p l ;l m (YA S F;{ Trust Fund Contribution U Added to Fees
Zip Country Zip 33i3 & Country 8. This corporation owes the current year intangible =
;l 32) ) 8 S/ Ia \)\,LS P! 2_9| m I;l uép Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — ~
. 82| Street Address (P.O, B ber is Not Acceptable —
14090 SW 26 CT. /032 "WE T SYET w2 -
DAVIE FL 33330 83 v ' -
s _
84 City ﬁ’l - . Iss Zip Code
(A FL| | 3372 &

11, Pursuant to the provisions,ahSections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i i was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi ﬁ opt tpe #Bligati ,9:9@%37735&05, Florida Statutes.
J v/ 27//;’9’

Dowsld THOr5E

SIGNATURE

B INQTE: Registered Agan signature required when rainstating) 7 "] OATE =
12, OFFICERS AND DIRECTORS P 13. . ADDITIONSICHANGES TO OFFICERS AND DIRERTORS IN 12 D
e P WBELETE TATMLE z f I\ N F¥ge  (Trrdation =
e BURNS, MELINDA v Doweld  Tros 3
sreeTooress| 9ag WASHINGTON AVE wsweeraoneess| /637 MO 1E L ]
amv-stze | MIAMLBCH FL / LACITY-T-2P miBm;i Ly  3315% &
Tme ST [SPELETE 21TILE h [ i i [CJChange  []Addition | ©
NAME CHAFETZ, EILEEN 22 NAME
STREETADDRESS) 1694 NE 164 ST 23 STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 2.4 CITY. ST-ZP
TITLE [ DELETE 31 TLE [Change [ Addition —
NAME 32 NAME )
STREET ADDRESS 33 STREETADDRESS .
CITY-8T-2iP 34, CITY.ST-2IP o
TITLE ] DELETE A3 TITLE [MChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS L
CITY-ST-ZiP 44 CTY-ST-2P .
TLE [J DELETE 5.1 TILE [cChange [ Addition ==
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-71p 54CITY-ST-ZIP .
TmE I DELETE EATITLE O3 Change L] Addilion B
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ==
CITY-ST-2ZIP: - - 6.4 CITY-5T-2ZIP

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment,with an addrgss, with all other like empowered.

SIGNATURE:/)( shiNetuans el ecans 27 4 -98-99 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #




