FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Santca 8, Morthars May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
D MENT # ( )
(gpcwsﬁlon Narne P1 7472 2
KIMMINS CORP.
AN ROER AR
1501 SEGOND AVENUE, EAST 1501 SECOND AVENUE. EAST
TAMPA FL 33605-5005 TAMPA FL 33605-5005
3. Date incorporated or Qualified | 3s. Date of Last Report
1213111987 04/02/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2763006 Not Applicable
Sule, Apt. #, efc. Suite, Apt. #, etc. N ] $8.75 additional
21;] ~27] 5. Certificate of Status Desired | Fea Required
Gy Stae | City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution ) Added to Fees
|2y ___ Couniley | Zip Country 8. This corporation has fiability for infangible tax under s. 189 032,
24 25] 20] 30] Fiorida Statutes _ﬁffas ) o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOSEPH M 81} Neme
1501 E AVE SECOND 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
B3
B4| City Zip Code

FL ”
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporatlm submits this statement for the purgose > of changing its registered

office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registersd
agent 1 am famibar with, and accept the abligabons of, Seclion 607.0505, Florida Statules,

SIGNATURE _

S el b oo prnted Ganme ol femicned ager and e il apphoatie [NDTE Ragistered Agent 8ignature requinad when reinstating’ DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 7 petete 11 TLE [ change [T Addition | &5
KAME WILLIAMS, FRANCIS M 12 NAME §
simeer 200ezss | 1110 CULBREATH ISLES DR. 13 STAEEY ADDRESS o
ov-st-ze | TAMPA FL 14 CIFY- ST 2 &
: ST [T beCETE 21TIE DY Change L Addition |©
NAME WILLIAMS, JOSEPH M. 22 NAME
smerranoecss | 1501 2ND AVENUE 2.3 STREET ADDRESS

| onesize | TAMPA FL 2 4CITY-ST-1F
Tt D [T Decere 3STILE [JChange L] Addilion
NAME GOLD, MICHAEL 3.2 NAME
sieer avbaiss | 2656 BRD ST, 3.3 STREET AQDRESS
crv-stae | NIAGRA FALLS NY 34, GITY- 57-2P
L 1] ] DeLETE 41TIMLE L1 Change  T] Addition
M CHANDLER, GEORGE A 4.2 NAME
srveeraonvess | 827 W SHAKER CIRCLE 43 STREET ADDRESS
Cify-§7. 2 MEQUON WI 44 CITY-ST- 1P
TIILE VPCO 1 peLere 51 TILE [ change L] Addition
NAME DOMINIAK, NORMAN S 52 NAME
streer aocaess | $507 2ND AVE 53 STREET ADDRESS
Dy 5.2 TAMPA FL 5.4 CITY-ST-2P
THLE T belFiE 6.4 TITLE [T Ehange 1] Addition
NabE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
cav-stap | 6.4 CITY-ST. 2P
14, | do hereby contify thal the infarmation supplied with this filing does net qualify for the exemption stated in Saction 119.07(3){i), Florida Stalutes. | further certify that the

infarmation indrealed on this ennual report or supplementg
arn an olhcer or cirectorn of lhe corporation of the rgp
appears in Block 12 or Bioc! .

SIGNATURE:

nuat report is true and accurale and that my signature shall have the same laga! effect as if made under oath; that
e lrustez:‘ empodwered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
“hment with an adgass.

OR DIRECTDR Dale Daytime Fripng B




