FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISICN OF CORPORATIONS

Fi
&

DOCUMENT # P94

1. Corporation Name

BIMINI KiM, INC.

Principal Place of Business

3809 W. PARK RD.
HOLLYWOOD fL 33021

2. Principal Place of Businoss
21

000036444 (5)

Meiling Adcir;ss -

3609 W. PARK RD.
HOLLYWOOD FL 33021

A

3. Date Incorporated or Qualified

05/13/1994

“Ra. Maling Address T 4. FENNumber

|26] 650506693

3a. Dale of Last Reporl
10/02/1995

Applied For

Not Applicable

Suite, Apt. #, sic,

_ Suite Apt #, ete. T

Ol $B.75 aaditional

5. Certificate of Status Desired )
Fee Required

City & State

] TCity & State 6. Election Gampaign Financing $5.00 may Be ]

Trust Fund Contribution Added to Fees

Zp . Country

25|

EHRENE

ZEILENGA, KIMBERLY A
3808 W. PARK RD.
HOLLYWOOD FL 33021

7Z'IFJ T . Gountry 8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ Yes [JNo

10. Name and Address of New Registered Agent

81] Name

82| Strool Address 2.0, Box Number i Not Acceptable)

a3

84 City Zip Goda

FL [*

or ragistared agent, or both, in the State of
familiar with, and accept the ohligations of,

SIGNATURE _

11. Pursuant to the provisions of Sections 6070507 andi 607. 1508, Fiorida Staties. Tia above named Sorparation subiils this statement for fhe purpose of chanaiig its regislerad oRice

florida. Such change was aathorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
Section 607 0505, Fiorida Statules.

Signatons, typedt of pr e a6 o regstind o L T _NOTE Fegisivui Agel signziire reiuied wher o titegs CTTomiTT &
i2. OFFICERS AND DIREGTORS " 13, ADDITIONS/GHANGES TO OFF IGERS AND DIRECTORS N 12| 2
1TLE PST [T DELETE 11TITLE ‘ [T change  [] Addition il
NAME ZEILENGA, KIMBERLY A 1.2 NAME i 3
STREET AUDESS 3809 W. PARK RD. 13 STREET ADDRESS o
CTY-ST-2¢ HOLLYWOOD FL 33021 | B as &
THILE {] DELETE 2 1IE ] Changs [ Addition | O
HAME 2.2 NAME
STREFT ADDRESS 2 3 SIREET ADDRESS
CiTY-ST-21P o o o RzacTr-51-20 )
T {1 DILETE 31TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P _ o 34 CITY-5T-21P
TLE [] DELETE 4 1TLE [ Change  [J Addition
NAME 47 NAME
STREET ADDRESS 43 SIREEN ADDRESS
CITY-ST-21P _ e 44 CITY-ST-2iP
TILE [) DELETE 5 1 TIILE [ Ghangz  [J Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADORESS
CiIY-S7-2ip . e M saoiy-g1zp o
TMLE (7] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAML
STREET ADORESS 6.3 STREET ADDRESS
povsvze | 64 CITY-51-2P

14. ! do hereby certify that the information SR
cerlify that the information indigated on s
cath; that | am an offic
appears in Block 12

SIGNATUR

1© corporation or 1hg e

led with this fing is valuntarily furnished and does nat quali‘y for the exemption stated in Section T19.07(3)(k}, Florida Statutes. | further
annual repcrl o supplgs vl annua’ report s true and acourate and that my signature shall have the same legal efect as if made under
!l rustae empavered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

- 2Ly L ilean 45/// % (75'7[0%%325'/ )
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X

T e Freng
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