FILE NOW: FILING FEE AFTER MA

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

DIVISION OF CORPORATIONS

State

POCUMENT # L5839

KIBBE DESIGNS, INC.

(1)

Principal Place of Business

1253 OLD OKEECHOBEE ROAD
#B5

WSEST PALM BCH FL 33401

U

Maling Address

WEST PALM BCH FL 33401
Us

1253 OLD OKEECHOBEE ROAD
#B5

A

—S:-IDah) Incarporated or Quaiitied

03/19/1990

3a. Date of Last Repor

04/21/1995

| 2" Principal Place of Business 2a. Mailing Address 4. FEIl Number Appled For
21] 2] 59-3002574 Not Appicable
ite, Apt. #, etc. ite, Apt, #, erc. ) i
Sulte, Apt. #, et |, Sulte.Apt. #, et0 6. Certificate of Stalus Desved ] $8.75 aduitional
22 27_| Fee Required
- City & Slate Crty & State 6. Election Campaign Financing 0 $5_00 May Be
23] 2;] Trust Fund Contribution Added {o Fees
L _ Country | Zip Country 8. This corporation has Iuabliliﬁv)& intangible tax under s 196.032,
24 25| 29] 30] Florida Stalutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
K|BBE: DAPHNE C 82| Street Address (P.O. Box Number is Not Accaplable)
206 SEASPRAY AVE
PALM BEACH FL 33480 83
84| City F L gs | Zip Code

familiar with, and accept the oblgations of, Sectian 607.0505, Florida Statutes,
SIGNATURE

. Pursuant 1o the prowisions ol Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am

Signarur, Lpad or printe I rarne of regis aredt agert and M Fapyicalio T INOTt Rogstersd Agent signar re renied wher rertatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIiLE D [] DELETE 11TILE []Cnange [] Addition
kst KIBBE, DAPHNE C. 12 NAME
stacer ancress | 208 SEASPRAY AVE 1.3 STREET ADDRESS:
| cv-st-zip PALM BEACH FL 1.4 CITY-1-21P
TINLE [J DELETE 2 1TME [J Change  [J Addthion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
LY -S1-70 _ 24CITY-ST-2P
TITLE [] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREE} ADDRESS 33 SIAEET ADDAESS
CITY-81-2Ip 34CITY-S1-1p
TITLE (] DELETE 4 1 TITLE [ Change  [J Addition
hAME 4.2 KAME
STREE) ADORESS 43 STREET ADDRESS
CITY-§1-21p 44CIY-S1-2P
TIME [C] DELETE 5 1TILE [) Change [ Addition
RAME 52 NAME
STRFET ADIDRESS 53 SIREET ADDRESS
| Cire-s1-21 54 CITY-5T-21P
TIILE [ DELETE B 1TITLE [ Crange ] Addilion
NAME 2 NAME
STHEET ADGRESS 63 SIREET ADDRESS
CIFY-57-7IP 64 CHY-ST-2P

certify that the information ind cated or this annual report ar supplamerital

appears in Block 12 or Block 13 if changad, or on an sitachment with an eddress.

SIGNATURE:

14. | da hereby cerlify that the information supplied with this firig is voluntarily furnished and does not
annual repart is true and accurate and that my signature shall have tha same lagal effect as if made under
oath; that | am an officer or di'ector of the corporation of the receiver o trustee empowered 1o exocdte this repor as required by Chapter 607, Florida Statutes; and that my name

D

"SIGHATURE ANJ} TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR

qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further

__)18/96  4e37-232-3313

Apkve C.Kipbe

Da's Da;{;r-n Frone &

e |
Y 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CR2E034 (12/95)




