SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED

----- FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANMNUAL REPORT

1998

DOCUMENT # p94000024469 (6)
KIM LEDBETTER. INC.

10000 O S

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

03/24/1964

Principal Place of Bysiness ~7 Malling Address

9113 NW. 53RD 8T, 8113 NW. S3RD ST,
CORAL SPRINGS FL 83067 CORAL SPRINGS FL 33067

2. Pancipal Place of Business " | 2a Maiting Address 4. FE! Number Appliad For
2 - —— _65-0481069 Not Applicable |
i tc. ile, Apt. #, elc. ) .
Sute, Apl. #, et Suile, Apt. &, etc 8. Certificate of Status Desired D $8'75 Add.monal
E] o o |27 _ ) Fee Required
City & Stale .. Cily & State 6. Eiaction Campaign Financing $5.00 vayBe
23] - B o 28 B Trust Fund Contribution L] Added to Fees
Zip __Counley | Zip Country B. This corporation owes or has paid the curignt year Intangible
24 fzs} ) o 29[ o ;I Parsonal Property Tax due June 30. Yes 1 _INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
LEDBETTER, KIM 81| Name
8113 Nw° 53RD ST [82] Streot Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 = -4
84| Ciy FL as| Zip Code

11, Pursuant to the proﬁéions of sections G07.0502 ancl"é-d'f:-igﬁﬂ. Florida Statutes, the above-namad corporation submils this statament for the purpose of changing its ;egistered
office or registered agent, or both, in the Stajerof Flpriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiay with, .and accept e o iong off section 607.0505, Florida Statutes.
SIGNATURE “_/Z; _/?? a4 o 0L . 265
Signature, ypﬁfi or prifted nangdl! ra a3%nl anll litla if appl l;‘\lo (NOTE Registarad Agart signalure required when reinstating) ¢ [ DATE

CR2E034 (5/98)

1z ‘ —__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TiTLE PTDS ' - { loeiete 1ATILE L) crange [] Adgion
NAME LEDBETTER, KIM 1.2 NAME

streeTapoRess [ 9913 NLW. 53RD ST. 1,3 STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL o B 14 CITYSTZIP

e T Toeete 21TTE T change (] Addtion
HAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-1-2P o L . ) 24 CITY-ST-2IP . ]
MLE [ Joecere 21TmE ] change [ addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-ZP o o 34CITYSTZP ]
i [(oecere 41TmE [ change [ adsition
NAME 42 NAME

STREET ADGRESS 4.3 STREET ADDRESS

cmystzP e B 44CIYST2P

TE [ oeere S1TMLE L] change [_] Addition
RAME 52 NAME

STREETADDRE S5 53 STREET ADDRESS

CTrSTP , - - B4 CITY-ST2IP

TITLE 7 7 [ Toetere 6ATIILE tl Change ] addition
NAME B2NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY.5T.ZP B4 CITYST2IP

14.1 hereby carlify thal the information suppliad with this 1 1"|th'€ does not qLTalify for the exemplion stated in seclion 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on thig ennua! report or supplemental annual report is tri nd accurate and that my slgnature shall have the same legal eftect as if made under oath; that | am
an officer ar dirgctor of the corporatidnlor the receiver or trustes this reporl as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, ol an j?yment with . v .
CICMATI IDE. K: 3,27': Py P JFamEe: (/‘)f‘*(y G s &




