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| SIGNATURE: +OX

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION Sandva B. Mortham
ANNUAL REPORT

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000027445 (1)
FLORIDA GREEN KIM, INC.

i 000

8151 BROADWAY E, POST OFFICE BOX 174
ESTERO FL 3828 ESTERO FL 33928
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
1] 2 §2-1976871 Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . ) $8.75 additional
i ;;] 5. Certificate of Status Desired ] Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may B
2a] . 26} Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
—2:] 25 20 a0 Personal Property Tax dua June 30. Yes [ No
N 9. Name shd Address of Currénl Regisiered Agent 10. Name and Address of New Registered Agent
8t
BARNES, KATHRYN Name
9151 BROADWﬁY E. 82| Strest Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
83
B4| City FL 85| Zip Code
11. Pursuant 0 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment tor the purpose of changing its registerod

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ] am familiar with, and acocept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalwa. typod o prnted nar e of regstorad agenl anc ntio f applcablo (NOTE Registered Agent signature raquied when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE SRR [T change LT Addition
NAME MALONEY, KIM A 12 NAME

sTreev aoeess | 1000 LIGHTFOOT RD 1.3 STREET ADDRESS

CITY-51- 2P WILLIAMSBURG VA 1.4 CATY- ST- 2P

THLE CJ oeLEdE 21 TIME [ change ] Addition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 7P 2. 4CITY-ST- 2P

THLE [T oeeTe 31 TITLE [ change -] Aduition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-7IP 34 CITY-ST-2IP

1ML [T oeckte 1TINE " T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-SY- 2P 44 CIy-ST-2IP

TILE [JoeLete 51 TILE ] change — L] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21 54 CITY-81- 21

TNLE ] [T oeLete 61 TLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS
CciTY-ST- 2 64 CITY-81-2IP

14. | hereby centify that tha infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that I am an
officer or director of the corparation of the recoiver or rusleo egpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/4

CR2E034 (10/97)

Block 12 or Block 13 if changed, or gr an atlachment with a l /
= ¥ /AO 24 1571 SLY3B0<
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N TYREEN B0 PRINTEA NAME AF RININA OFELER OO0 BIBECTO0 T T rd Frantd Pheura 8 o asm d o




