PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Slate
DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT #  J84533

1. Coerporalion Name

KIMBERLY DEVELOPERS, INC.

(5)

Principal Place of Business Mailing Address

RN AR

82 E NINE MILE RD 82 E NINE MILE RD
PENSAGOLA FL 32534 PENSACOLA FL 3250
3. Date Incorporated or Qualited | 3e. Date of Last Reporl
07/27/1987 08/09/1995
2. Principal Place o' Busingss | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 53-2804377 Not Applicable
Suite, Apt. #, ete. I Suite, Apt. #, etc. §. Certificate of Status Desired £ $8'75 A@itinnal
F{l 27] Fee Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zp Country | Zp Country 8. This corparation has liability for intangible tax under s 199.032,
EZEI ;5—] 2;| 0 Florida Statutes O ves [No
| "y, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1| Name
PAEDAE, DON G 82| Strest Address (P.O. Box Number is Not Asceplable)
3216 WINDMILL CIRCLE
CANTONMENT FL 32523 ®
B4| City Zip Code

FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directars. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obiigations: of, Section 807.0506, FHonda Statutes.

SIGNATURE | e e e e e e e e o s e oo et e e e e e e e
Fgnature, typed or printad nasne of reg:stered agenl end tlke it apphcabie MNOTE Registerad Agent signature regured when reinstatig! DATE

| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [J DE_EtE 11T [J change  [] Addition
NAME PAEDAE, DON C. 1.2 NAME
SIREE] ADDRESS 82 E NINE MILE RD 1.3 STREET ADDRESS

| CiTy-ST-ZiP PENSACOLA FL 32534 1ACITY-5T-2IP
TIILE [ DE-ETE 2 1TILE {7] Crange  [T] Addition
NAME I 2.2 NAME
STREE] ADDRESS 2 3 SIREET ADDRESS
Cily-5T-2IP 24 CITY-SI-2IP
TIILE [ DELETE 3 1TITLE [2] Ghange ] Addilion
MAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
ClY-51-2P N 34CITY-SI-2IP
THLE [] DELETE 4 1TIMLE ] Change  [] Addibon
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 20 44CITY-S1-2P
TILE [C] DELETE 5 1MILE [ Change [ Additon
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-§1-2P e 54 CITY-S1-2I
TITLE ] DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-SI-21p

SIGNATURE: __

appears in Biock 12 or Biog

attachiment with an address.

14. | do hereby cedify that 1he information supplied with this filing is voluntariy furnished and does not qualify for the exemiption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officar or director of the corporghean or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

12 if changed, or

REY S A )Y a2

CR2E034 (12/95)




