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

PROFT FLORIDA DEPARTMENT OF STATE
S, oz | Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000009448 (8)

1. Corporation Name

KIMBERLY ARMSTRONG DESIGN, INC.

VARG AR EA

Principal Place of Business Matling Address
3007 G SAN CLARA DR 3007 C SAN CLARA DR
DELRAY BEACH FL 33445 DEERAY BEAGH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/31/1995 ,
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number ' Applied Far
21 26 650554083 Not Applicable
Suite, Apt., #, elc. Suite, Apt. #, etc, . ) 75 Additional
‘ P : P 5. Cerificate of Status Desired O $8'75 Additional
_2;| ;' Fee Required
City & State City & State 6. Election Campaign Financing ) ~ $5.00 May Be
E’;‘ E‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_2:| ;5—| ;;l El Personal Property Tax due June 3Q, Cves e
9. Name and Address of Ciurrent Registered Agent 10. Name and Address of New Registered Agent
ARMSTRONG, KIMBERLY 81| Name
3007 G SAN CLARA DR 82| Street Address (P.Q. Box Number is Not Acceptable) ]
DELRAY BEACH FL 33445 ———— e
83 '
84| City ‘ FL asl Zip Code
11. Pyrsuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisfered

office or regrstered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatyre, typad or pnnted name of ragisiared agent and litle If applicable, (NOTE. Registerer Agent signature required when reinstating) ‘OATE . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [T pELeTE 1ATITLE ‘ [Tchange [T Addition
NAME ARMSTRONG, KIMBERLY 1.2 NAME
sreeranoness | 3007 C SAN CLARA DR 1.3 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33445 14 CITY-ST-2IP
TITLE [ DELETE 2.1 TILE % Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDAESS
GITY-8T-2IP . 2 4CTY-$T- 2P
TIMLE L] DELETE 31 TILE | [IChange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-ZF 34, OITY-ST- 2P
e [T DELETE 41 THLE ' I_IChange 1 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TILE [T ceLeTE 51TILE ' [Tchange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-§T-2IP
TIRE ) T oeLETE 6.1 TITLE 1 Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP l 6.4 GiTY- 57- 2P

14, | hereby certity thai the Information supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | fupther cerlify that the information
indicated on this annual report ar supplementat annual report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on g0 attachment with an addregs.

IRED vVolag

SIGNATURE:

CR2E034 (10/97)



