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

CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # L59415 (4)

1. Corporation Nama

WILLIAM KIMBALL, INC.

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A0 A

F‘rmclm‘_Pl:(:(‘ Basmoss ) Mailing Address
G/O WILLIAM KIMBALL C/O WILLIAM KIMBALL
1350 DELMAR LANE 1390 DELMAR LANE :
NAPLES FL 33942 HAPLES FL 341044283 '
3, Date incorporated or Qualified 3a, Date of Last Repont
I 03/19/1990 (4/10/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
. N 25] 650162188 Not Applicable
—Sune, Apt #, atc. ] $8.75 Additional
2;‘ §. Certificate of Slatus Desired [ Foe Requirad
| Cily & State 6. Election Campaign Finencing $5.00 May Bs
28[ Trust Fund Contribution Added to Fees
__ Country | Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
25| 20| 30) Florida Statutes ves I No
| - Name and Address of Current Reglstered Agent 10. Namoe and Addresa of New Registered Agenl
KIMBALL, WILLIAM 81| Name
1390 DELMAR LANE 82( Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33042 :
83
84| City FL 85| Zip Code

caand o e provisions of Seotions B07 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiared
Cor regstarecd agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Tamolamibar with, and accept the abhgalions of, Section 607 0505, Florida Statules.

SIGNATURE R e
S e e baw pnniled N FIRET ard atle d applicabie {NOTE Fagitlered Agent signalure reguired when reinztaling) DATE
N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D L] pecere 11 THLE T change ] Addition
Y KIMBALL, WILLIAM 1.2 NAME
sieer e | 1390 DELMAR LANE 1.3 STREET ADDRESS
orvsto2o | NAPLES FL _— 14GilY-§T-2¢
TILE ) ' L] oerere 21 TLE [ Change [ ] Adition
HAME 22 RAME
SIREETATIRESS 2 3 STREET ADDRESS
| oy st 2 4CITY-ST-2IP
T [ Jorete 31TME ‘ [T change [ Additian
N 3.2 KAME
SIREED G0 5 3.3 STREET ADDRESS
Doly-$1 AP ] 34, CTY-51-2F
o e I BeiETE 41T L hange L] aadiion
pa: 4.2 NAME
STHFE | ADLHESS 43 STREET ADDRESS
CITy - 8- 218 4.4 GiTY-81-2IP
T 7 orLETE 51 1(1LE L1 Change ] Additien
HAME 5 2HAME
STRELT ATDRESS 53 SIREET ADDRESS
Cpresae | 5467Y-§T-2P
e | [T oecete 617MLE [Tchange  [J Acdition
HALE 67 NAME
STEEET AR S6 6 3 STREET ADDRESS
| corv-s 6.4 CITY-5T-7IP

T by ¢ al the informatian supplisd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the
inforrrat ore dhGatad onthis annual reporl or supplemental annual report is true ang sccurate and that my signature shall have the same laga! effect as il made unter oath; that
Lam an olbger o deector of the corporation or the receoiver or trustes empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appaars n Blocy 12 or Biock 13 i ¢hanged, or on an attachment with an address,

SIGNATURE: ALY

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR




