FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

RO
CORPORATION

l‘gﬁ}"’&\ FLCORIDA DEPARTMENT OF STATE

FILED
Apr 16 1997 8:00am

‘\, Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

©)

ANNUAL REPORT

1997

DOCUMENT # H18227

KIMDEE CORPORATION, INC.

Secretary of State

[ T

Principal Pla

Mailing Address

4502 CRIMSON GT 4502 CRIMSON COURT
ORLANDO FL 32808 OIS?LM'DOFI.M
us u

3. Dale Incorporated or Qualified 3a, Date of Last Report

72 Princpa Piace o Blsness 2a. Mailing Address 4. FEI Number

%) 59-0465704

Applied For
Nat Applicable

$

B.75 Additionat

‘Soite, Apt 8, ofe T '[ . 5
) Fes Raguired

21] B
Suite, Apl. #, 8t -
Certificate of Status Deasired

| Cily & Surte TL_, City & State 6. Election Campalgn Financing $5.00 May Be
33] 23]_ Trust Fund Cantribution Addad to Faes
|4 ) _ Country 2 Gountry 8. This corporation nas ligbility fog jatangible tax under s. 199.032,
_2_4l S 25L _____________ i 20| 30 Florida Statutes O&Yes ClNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

T SHATI‘I ICK, [;ORfS ' 81] Name

4502 CRIMOSN CT B2| Sweet Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32808 5

84| Ciy 85| Zip Code

1. Parsianl o e provisions of Sections 607 0608 and 607, 1508, Flonda Statules, the above-named Gorporation submits this staternant for the purpase of chanping its registered
olfice o megisteraa ageny, or bolh, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. L am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ST by 0 pranesd nar,

o i red adge W0 appir b (NOTE Fiegistoree Agenl € grature requined when reinsiating} DATE

CR2E034 (9/96)

:jg. o N _____OFMCERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DeLETE 11 TIE [ Change [T Addilion
NAME SHATTUCK, DORIS 1.2 KAME
swee aoonrss | 4502 CRIMSON CT 1.9 STREET ADDRESS
| wr-stmv | ORLANDD FL 14 CIY-5T-20
i Y] |NPEGE 21 TIE [0 change [T Addition
hiAYE REID, ROBERT 2.2 NAME
| sirers acomess | 413 TRAFALGAR PLACE 2.3 STAEET ADDRESS
| covsiav | LONGWOOD FL 2 4 QY- ST 7P
Lt [T DELETE 31 TIE [T Change L] Addition
HAA: 3.2 KAME
SYHEE L AJ0RESS 39 STHEET ADDRESS
st v _ et e 4.0 ST- 2P
it T oeLeTe 41 TTLE [T thange ] Addition
[ 4.2 NAME
STREET ALTHESG 4.3 STREET ARDRESS
| (Y-8 n 44 CNY-ST-21P
Tt [ DELETE 51TME [Jchange LI Addition
e 5.2 NAME
STREET ATBDRI 55 53 STREET ADDAESS
L R BaACITY-ST-21P
T T orLeRE 61TME " [Jchange [ Addition
N 6.2 NAME
STREET ARDKESS 63 STREET ADDRESS
MY 5] ; 6401 -$1. 217
4. ldot dJ tily thal ihe informatian supplicd with thig filing does not qualify for the exemption stated in Section 119 87(3)(i}. Florida Statutes. | further certify that the
information ind cated on ths annaal reporl ot supplemental annual teporl is true ang accurate and that my signature shall have tha same lagal effect as if made under oath; that
I am an officer or direcion of the corporation or the roceiver or rusles empowered to exetule this report 85 required by Chapler 807, Florida Statutes; and that my name
appears. in Block 12 or Blggk 13 if changgd, or on an atlachment with an address.
. HDsglS i 7 >
SIGNATURE: A\ . HiDegSdl. uek  Y-to- Y01242-9/2

SIGNATURE ARD TYPED OA PRINTED NAME OF SIONWNG GFFICER OR DIRECTOR Gato Dt B 1




