97 a- S5O e
Fly; upw FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 07 1 997 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Slate Secretary ()f State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P95000039263 (5)

. Carporaton Name

KIMBERLY'S PROFESSIONAL MASSAGE, INC.

IO

_F‘;}'{a-;r;l_ i;l'e;;::;"r;f' Eéagimz‘ss Mailing Address
4300 4TH STREET NORTH 4300 4TH STREET N
SUnE C SUITE ¢
ST PETERSBURG FL 33709 ST PETERSBURG FL 337034727 ‘ .
us us "1 8. Date Incorporated or Qualified  § 38, Dale of Last Reporl
o 05/16/1995 05/09/1896
2. pancipal Place of Businoss _2!- Mailing Address ) . 4. FE! Number Applisd For
JJ . 2%—1 59‘33168“ Not Applicable
Sate Apt #, ot Suile, Apt. #, stc. : i
- e e uie. Ap © 5. Centificate of Status Desired ] $B.75 Additional
22_1 S E] Fes Required
..y & St | City & State 8. Eteclion Campaign Financing $5.00 may Bo
[23.1 R i 28] Trust Fund Contribution O Added to Fees
*_.,, 4ip _ County | 7ip Country _ 8. Thig corporation has liability for intangible tax under 8. 199.032,
ﬂ, ) 251 29] ;El Florida Statutes Mves MDwo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, KIMBERLY M 81/ Name
4138 BEACH DR SE 82{ Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
83
B4] City FL 85| Zip Code

T Purs

ant Lo the: provisions of Sections 607.0502 ano 607.1508, Florida Stalutes, the above-named corparation submits this statement for the pur se of changing its registered

office or regislered agant, o both, in the State of Florida.- Such change was aulhorized by the carporation's board of directors. | hareby accept the appointment as reglstered
agnnt ) am lamibar with, and accept the obligavons of, Section 607.0505, Florida Statutes.
SIGNATURL .
Stpatore, e o prnled name of registered agear and Wl f applicatte {MOTE Ragisterad Agent signature reduired when rainslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TJ DEETE e T Srange 1J Additon
K HAMILTON, KIMBERLY M 12 WA
aireranpess | 4136 BEACH DR SE 13 STREET ADDRESS
Y S ST PETERSBUHG FL 33705 14 CMY-ST-2iP
Tt B [T orere 21THIE T Crange ] Addition
havs LANGDON, BETH M 2.2 NAME
s s | 4136 BEACH DR SE 2.3 STREET ADDRESS
| coostoe | BT PETERSBURG FL 33705 2 40TV 512
e I DELETE 31TILE [ Change ™ T Addition
MM 3.2 NAME
STHEET ADDHE S5 3.3 STREET ADDRESS
CTY-SE- 7 ] 34.CATY-5T- 1P
T o [T otETE atTmE [ Charge L] Asdition
HihE 4.2 NAME
STREED ADIHEISS 4.3 SIREET ADDRESS
LTy -S1-4F 44CITY-ST-2IP
R TToeeTe S1TILE [TChangs L] Aadition
NAME 5.2 NAME
SIEEFT ADIRESS 5.3 STREET ADDRESS
LIy 5120 o 5407y -51-2P
TILE [ oELETE 81THILE J change ™ L Adaition
HethaE 6.2 MAME
STHEET ADDRLSS 6.3 STREEY ADDRESS
ey si-zip 6.4 CITY-51-2IP
14, | do hereby certify that the inforrmalion supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

ation inckcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an olhoer o trectar of the corpgration or the receiver ar trustees empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if ghanged. o on an attachment W\lh an address.

SIGNATURE: IS VIR C AN 17750/‘77 LEAAR

BIGNATURE AND TYPED OR Py I ” Daytime Phon #
FYLTrTYILL1

CR2ZE034 (9/96)



