_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

" PROFIT
Sandra B, Morthagm

CORPORATION
Secratary of State! S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

. 1997 \ie
DOCUMENT # 83772 2)

1. Corporation Narme

-

v

KIMBERLY SERVICES, INC. |
B I A RO
175 BROAD HOLLOW RD 175 BROAD HOLLOW RD
MELVILLE NY 11747 MELVILLE NY 112474802
us us
3. Date Incorpprated or Qualified 3a. Date of L.ast Reporl
| e ° 06/10/1606™
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
E’ﬂ e ) —221 ; 7 Not Applicable
Sulle Apt ¢l Suite. Apl. #, c. 6. Certificate of Status Desirad ] $8.75 addilona
&%L,,,,,... e ;ﬂ Fee Requlred
__. Gty & Slate City & State 8. Elsction Campaign Financing $5.00 May Bo
_2_@1____ e 28 Trust Fund Contribution D Added to Fees
L . Country P Contry 8. This corporalion has Jiability for intangible tax under s. 189.032,
24) Lﬂ ) 29 30] Florida Stalutes [Qves [CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
~ 7 C T CORPORATION SYSTEM 81| Name
?Q&ngou';ﬂpo P?P?EI ?S':ASNYDSLE;‘ 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 B3
841 City 85| Zip Code
! FL

E AT B ranan 1o tho Trovisions of Soctions 607, 0602 and BO7 1508, Florda Statites, the Above-namod Corporation sUBmItS s statement 17 fhe purpose of changing is registersd
altice: or regrstered agent, or bolh, in the State of MNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent § am farn-har with, and accept the cbiigations of, Section 607.0605, Flarida Stdlutes.

SIGNATURFE remn e e et ann e ;
ite, typach ar P aheis name of registared aget t and tite il applicablo (NOTE: Hegisle'id Agent signalure requirad when reinstaling) DATE

| 20— OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
e P ] DeLeTe 11 e [ Change T Adetition | 85
AN FUSCO- ROBERT A 1.2 WAME ;S
st | 119 BROAD HOLLOW RO 1.3 $THEET ADDAESS g
cy-sear | MELVILLE NY 144ITY-51-29 &
INLE 1 T DELETE 2110 T Change LT Addlion |©
AL BOELSEN- THOMAS M 2.2 NAME
SIHEET ADDRESS 176 BROAD Hou'ow RD 2.3§1HEErADDRESS

B ASHIEF ﬁ_MEqu'E NY 2.4,0Y-§7- 2P

IR 13 [T oelEm LINLE [T Crange 1] Addilion
et LADEROUTE, LAURIN L JR. T
Skt aness | 119 BROAD HOLLOW RD 33BTAEET ADDRESS

oz | MELVILE NY 34, CiTv- ST- 2
o AS T DELETE 41ne 3 Change T Addiiion
M DIXON, RUTH 4 3NAME
STHEET ADDRESS 10890 BENSON DRIVE 4.3 STREEY ADDRESS

Lo | OVERLANDKS 44CIVY- ST 7P
1L D DELETE 51TIME [J Change [ Acdition
e OSTEN, CHERYL B2 KAME
setiaonss | 179 BROAD HOLLOW RD 53 STRELT ADDRFSS

| oy-stae ) MELVILLE NY N 54 CITY-ST-2IF
HILE AS T oeLere 61TILE [J Change ] Addition
MAME Hﬁkm', BRAH.EY Dw GQN)\ME
swaoeess | T3 W 82 sT & STREEY ADDESS

mesu e LENEXA KS B4 CITY-5T-2P
14, | do hereby cerily that the informalion supplied with this Tiing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the

irformation indlicaled on this anaual report or supplemental annual reporl is true ani accurate and that my signalure shall have the same legal effect as it made under oath; that
Lans an alhcer or director of the coioration of the receiver or trusleo empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13, changed. or on an attachMent with an address.
SIGNATURE: il
f fhae T Taylime Phone #




