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

PROHT_ FLORIDA GEPARTMENT OF STATE
COHPORA:‘ 10N Sandra B. Mortham
ANNUAL REPORT b Secratary of S1ate
1996 2 . DIVISION OF GORPORATIONS

DOCUMENT # GO4668 (4)

1. Corporation Name

KIMO ENTERPRISES OF DESTIN, INC.

ARG

Principal Place of Businass ) Mr;'lucnhng Address
877 HWY. 88 EAST 877 HWY. 98 EAST
DESTIN FL 32541 DESTIN FL 32541
| 3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 10/12/1982 05/01/1995
2, Principal Place of Business | ga. Mailing Address 4. F&l Number Apphied For
Ei-l o :!6]__ 59‘2304553 n ; Not Applicable
Suite, Apt. 4, elc. L, Sute APt 4, exc. 6. Cedificate of Status Desirad ' $8.75 Adc!itiona!
2 Eﬂ Feo Required
City & State | __ City & Stato 6. Election Campaign Financing L) $5.00 May Be
",E;I 2'81 Trust Fund Contribution Added to Fees
Zip Country | 2 | Country B. This corporation has liakility for intangible tax under s 192.032,
24] 5] 20 30| Fiorida Statutes ves [JNo
8. Name and Address of Current Registered Agent ) . 10. Name and Address of New Registered Agent
Bi| Name
DETTLE, JAMES W. 82| Siroet Address (P.0. Box Nambor i Not Accepiabial
877 HWY. 08 E.
DESTIN FL 3254 83
84 City FL a5] Zip Code

11. Pursuani to the provisions of Sections 07,0602 and 607.1505, Florida Statutes, the above-named cor[j‘c')‘nja!iom submits this staternant for the purpase of changing its registered office
or registered agont, o both, in 1he State of f kurida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, anc accept the abligations of, Section 67,0506, Florida Statutes.

SIGNATURE .. e S S e e e e :
Stgnature, lyped or pricvten ranie of re g stered agent and te f a:oicabie INTTE" Registered Agarl signature mouiredh when reingtat ng) DATE

12. OFFICERS AND DIFiE CTORS ) 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [J ok TATHLE [ Change  [] Addlition

NAME DETTLE, JAMES W 1.2 NAME

staeeraooness | 877 HWY. B8 E. 1.3 STHEET ADDRESS

CHY-8T. 2 DESTIN, FLOOOOO B A4CIY-51-71p

ITLE [ DELETE 2 1110¢E [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 SIREE T ADDRESS

CITY-ST-2IP ) o 24 GITY-81- 2P )

TINE [J DELETE 3 1HILE [] Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-ST-2/ 34 HTY-§1- 21

TILE T DELETE 4.130LE ] Change 7] Addition

NAME 43 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP e 44CAY-ST- 27

TILE [C1 DELETE 5 1TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CHTY-5T-2F 54CiTy-51- 2P

THILE {J DELETE 6 1TILE ] Change ] Additien

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 64 CITY-§7- 2P

14, | do hereby certify tha? the information supplied with this: fiing is valuntarily furnished anc does not qualify for the exemption stated in Section 119 07{3)k), Florida Statutes. | further
certify that the information indica‘ggem s annual repcrt or supplemental annua! repont is true and acourate and that my signature shall have the same lega’ effect as if made under
oath; that | am an offcer or diregthr of theYorparation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 16 if changgfi, or on an a'lag nt with an address.

SIGNATURE: _ o ~ 4—/[;&/4& | W¥-F37- 310

JBBAND 1YPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR o Oty T DapmePnoned

CR2E034 (12/95)




