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

e | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f S tate
DOCUMENT # J84533 (5)

1. Corporation MName

KIMBERLY DEVELOPERS, INC.

TRAVRETAREATR AR R AROR L

Principal Place of Business Maiting Address
92 E NINE MILE RD 82 E NINE MILE RD
PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
07/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 26 59-2804377 _|Not Appiicable
= Sulle, Apt. #, etc. Suite, Apt. #, &te. 5. Cerlfficate of Status Desired [ 8.73 Acditional
22 ,—2;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fung Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25[ 29 30| Personal Propetty Tax due June 30. [lves [ No
g. Name and Address of Curtent Registered Agent ~ 10. Name and Address of New Registered Agent T
PAEDAE, DON C. §1) Name )
3216 WINDMILL CIRCLE 82| Steet Address (P.0, Box Number is Nol Acceptanie) =
CANTONMENT FL 32523
& e
84| City Fil: las Zip Code,
11, Pursuant to the provisians of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, PR

SIGNATURE
Slgnature. yfed or pinted rame of ragisierad agent and fitla if applicatile, {NOTE: Regyistered Agant signatura recplrad when reinstating DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D I DECETE 11 THLE =[] Change L] Addition
NAME PAEDAE, DON C. 1.2 NAME
srreer anniess | 82 E NINE MILE RD 1.3 STREET ADDRESS
CITY - 51 TP PENSACOLA FL 32534 1.4 CITY-ST-ZP
TLE [ pEceTE 24 TOLE [T change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LATY-ST-2p 2 4 GITY-5T-2IP
e - I DELETE 2.1 TME [T change LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 57-2IF 34, CITY-5T-21P
TIME “[J oELETE 41TTLE [_] Change — L] Addtion
HAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GIrY-S7-7IP 44 CITY-ST-ZIP,
TImE ] DRLETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-57-2Ip 54 GITY-S7-21P
TME L] cELGE 6,1 TLE | "1 Change L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GiTy-57- 71 5.4 CITY-5T-2IP
14, 1 hereby cersify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or trusme empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr.affian attachm an address.

SIGNATURE: F U JOGRE EDo G {2 edae 1-20-9§ _ §50-479-407

Date [ T ALy

CR2E034 (10/97)



