Bay

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

ACORPS§£A¥.8N ‘ FLOHOADERAINENT O STATE Jan 27 1998 8:00am
NNUAL REPORT g rotar e
il DIVISI(S:CC;: c‘(’)zpsga:mows Secretary Of State

1998 N

DOCUMENT # J73274 (9)

1. Corporation Name

KIMLAR CORPORATION, INC.

B

Princlpat Place of Busingss Mailing Address
2990 W PLANTATION PINES CT 2860 W PLANTATION PINES T
LECANTC FL 34461 LECANTO FL 34461
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/15/1967
2. Piincipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2806265 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
d P 6. Cenilicate of Status Desired M| $8'75 Additional
22 ;;[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26] [29] 30] Parsonal Proparty Tax dus Juna 30,  [1Yyes [ nNo
@. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARTORY, J. LAWRENCE B1} Neme
2060 W PLANTAT'ON PlNES CT 82| Sireet Address (P.O. Box Number is Nol Acceptable)
LECANTO FL 34481
B3
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regligtored agent, or both, in the State of Flarida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | ?ﬁar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

gnature, yped o prinisd name of registerad agent and litl i applicsble {NOTE Regislered Agenl signaluce required when reinslating) DATE
12. ra OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] DEcETE 11 TITLE [J change T Addition
NAME SARTORY, J. LAWRENCE 1.2 NAME
smeerapbress | 2980 W PLANTATION PINES CT 1.3 STREET ADDRESS
CAY-51-2P LECANTO FL , 1.4 CITY-5T-2IP
THLE ~PID [ rLETe 2ITIE Prd T Change {_LAtdition
HAME SARTORY, KIM L - 2.2 NAME Weaaty SALTOLY Ltsn/k.

;_) ECC Bt

smeer aporess | 2060 W PLANTATION PINES COURT i, 2asTeET aponiss | P 7 B0 £AD ROAD
£ITY-§T-2P LEGANTO FL G "é) 2acnv-size | Plem flcaw Cioaneny, £ 33704
TILE [T DELETE 11 TNLE T Change ] Acditon
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-S§T- 2P 34.CITY-ST-2P
THLE T DELETE 41 TILE (I Change [T Addlition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S1-2IP 44CITY-ST- 2P
TMLE T eLeTe S1TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIrY-S1-7P 5.4 CITY-51-2IP
TILE . [ ] OELETE B.1 YL [J change ] addttion
NAME E £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CTY-S1-2IP 8.4 CITY-S1-21P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemplion 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 accugate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustee ampowared togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachsfent with an address.

AR B &S G P i 5 i LY. P /"“/9 "‘-C.j/

CR2EQ24 (10/97)



