P

FILE NOW: FILING FEE AFTER MAY 118 $225.00
_—"*‘—Pﬂoﬁﬁﬁﬁ__ i T T T e )

CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000058452 (0)

1. Corporabon Name

KIMLYN INTERNATIONAL CORPORATION

FLORIGA DEPARTRENT OF STATE
Sandra B Martham
Saoretary of State

DIVISION QOF CORPOBATIONS J

SRR A

[ 5. Dais Incorrorated of Qualiied | 3a. Date of Last Report
- 07/28/1995 NIR

:ia Faikog Actdress 4. FElI Number _ Apphed For
wl sqme NS Aroeve | B 202T36% Rt Appkcatic

a, At B el B .
i, ARL 7 ¢ 5. Cerldoale of Status Deseed [{ 3875 Adc!ltlona!
Fee Required

Principal Place of Busness 7 o MmugAHr:_a
250 NO. DALE MABAY HIGHWAY STE 1106 2900 NO. DALE MABRY HIGHWAY STE 1106
TAMPA FL 33607 TAMPA FL 33607

2. Principat Place ol Busness

-

1] ">OAmE As ABNE

Surte, Aplt. 4, et
22

Ciy 8 State } City B S T 6. Erection Campaign Financing 0 $5.00 May Be
23 ga—ll Trust Fund Contritation Added 1o Fees
- Zp | Country - 21y Gountry 8. This corporation has liability for intangible tax under s 199.032,
241 25| 291 30| Horicla Statutes Yes [IMo
g. Name and Address of Current Registered Agent ) o © 77T q0. Name and Address of New Reglstered Agen! .
81| Namwo
IBANEZl Em B (82| Strert Address (P.O Box Namber 1§ Not Acceptatio)
2001 NO. DALE MABRY HIGHWAY STE 1108 O VIV i
TAMPA FL 33607 83
ea| ay, o FL 85| Zip Codle:

11, Pursuant to the provisions of Sections 807.0502 and BO7. 1508, Fionda Statutes, the above nanied corpration aubrmits His staterment for the purpose of changing its registered office
or registered agect, or bott, in the Stale of Forcla Such chiange wias authanze:l by the corporaton’s board of drectars. | haceby accept the appaintment as regstered agent. 1 am
farriliar with, and accept the abligabions of, Sectoe G37.0505, Floricds Statutes

=08

SIGNATURE: .

SIGNATURE ___ . . o N
Sigaue Dy ek prted ne e oy e L Feg A st gt o L men 1
12. fC10RS 13. SHANGE S TO OFFICERS AND DIRLCTORS IN 12 =]
THILE D T TTTURYeAE e T ) T T1 Crangr L Addton | @
NaME MANINGO, DENNIS L 17 Har \ (,\ 3
sweetscoress | 1223 GOLD FINCH DRIVE APT. 8 G aoass | 2N O
Oy -§7-7F PLANT CITY FL 33566 .  Qosdn-stoe o ) ] %
TILE D ] DELENE P [ Charge L] Addilien | ©
NAME IBANEZ, EDGAR B 73BN w l‘}‘
sweeraneiess | 13300 NEPTUNE DRIVE Z3STHEL] AL \
Coly-ST- &F HUDSON FL 34667__ o _ B2 Y-S0 . i ) o
TILE kKRR AN [ Crarge [ Additon
NAME 37 HAME
STREET ADDRESS 37 STESET ALDHESS
CiTy-ST-Zf I P2 AL I A S L |
TITLE ] 0eLEIE FIRE XU [ Crangz [ Addion
NAME 47 NAk
STREET ADDRZSS 4 3SIREET ADDRESS
i‘\' -§7 I® [ i S Cily-57 &P .
TITLE [] BELETE 5 3 THLF [] Changz ) Additon
NAME 5 ¢ MAME
STREET £DDRESS S 3 SIAFET ADDRE
| CY-ST-AP . _Qraplostar .
HILE B 1TilE [ Crangs [0 Additian
NAME £ 2 hArYE
STREET ADDRESS £ SFREET ALDRTSS
CITY-51-2IF AT 64017657 71° o
14. 1 do hereby cernfy that the informatiorn: suppagd et fris fibngy is voluntadly Turmished and anes not quakty for the exemption stated In Section 119.073)tk), Flecda Statutes. 1 further
certify that ihe nfoamatian mchaated on this i repiont o supplemental annual report is rue and accurale and thal my sgnature shall have ne same legal eftect as o made under
oath: that | am an officer o directun of the Quuporation o i recuier o trustes emgpowencd to execute this repodl as required by Chapter 607, Floada Statutes andd that my name:
appears in Brack 12 or Block 13 cnnnged Nor ang an attachernt woth an ackhess ) { o
™YY o< - l")"ﬁé (8”' 2 s
Dot e P R

A

o

SIGRATURE AND TYPED OR PAYITEC NAME OF SIGNING OFFICER OR DIRECTOR Lo .

o - N




