SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 G
DOCUMENT # P94000024469 (6)

1. Corporation Name

KiM LEDBETTER, INC.

AR A

Principa! Place of Businoss Mailing Address
113 NW. 538D 8Y. 8113 NW. 53RD ST,
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied | 3a. Date of Last Report
_ ) 03/24/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 S 650481069 Nol Applicable
ite, Apt. ¥, eic. Suito, Apt. #, etc. iti
Suite, Apl. #, etc — e Ar ele 6. Certificate of Status Dasired (W $8'75 Additionat
'_2_2] N 27—| Fee Required
City & State | Cily & Stale 8. Elsction Campaign Financing $5.00 May B
El 28 Trust Fund Contribution ] Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;4] m e ;ﬂ ;l Personal Properly Tax due June 30. Clves o
9. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEDBEYTER, KIM 81| Name
9113 N.W. 53RD ST,
82| Strest Address (P.O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
a3
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions B07, 0507 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regis-ered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclian 607.0605, Florida Statutes.

SIGNATURE I

Sigrnatge, typed o printed narmne o tegistorud agent and titic il T T INOTE- Rogrstarad AQEnt Signature requied when reinstating) DAYE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTOS T pECETE 11TITLE T Change ) Avddition
NAVE LEDBETYER, KIM 12 NAME
seer aporss | 9113 N.W, 53RD ST, 1.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 14 CTY-5T- 2P
TILE [ DELETE 21TME [ trange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClTY-SI-2P 2 4CIY-ST-2P
e CJ pecete 31TILE [ cCrange L7 Acdition
HAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CITY-S1- 2P - o 34, CITY-5T-2P
TITLE [ peLene 41 WILE (7 change T Addition
NAME 47 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-S1-2P 44 CITY-5T-2iP
TOLE T T eLETE 51THLE [ change [T Adidition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2P 54 GITY-51-2IP ‘
TNLE T oeiete 6.1 TIILE [T change [ Aticition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
oiY-§1-2P 6.4 CITY-S1-2IP

14, T do hereby certify that Iha information supplied wilh this Tiing docs not qualify for the exemption slated in Section 112.07(3)(1), Florida Slatutes. | furlher cerlify that the
Information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
I am an officar or director of 1he corporation or the racoivar or trustne empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if?a (0, Or on an allac nont,\yih%ss‘
o Ap PN AY A~ TS O (o oy Ll 2] s

COR[;RO%}K;'ON P ) FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am

CR2E034 (4/97)



