FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P3606'b0353m§8 (2)

1. Corporation Nare

KIM'S ALTERATIONS, INC.

VAN ORI R

2| 7]

-F‘T\-HEE.%! Flaco of Busngss Mailing Address

804 FEDERAL HWY 804 FEDERAL HWY

LAKE PARK FL 33403 LAKE PARK FL 33403-2820

3. Date Incorporaled or Qualified 3a. Date of Last Report
R 04/18/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ}___ e ;El 6S- D66 ‘1‘7;‘? Nat Applicable
Suite, Apt #, etc Suile, ApL. #, elc. 1 $8.75 Additional

6. Certificate of Status Desired Fea Required

TGy & Slae "City & State

23] 2

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

70 " Country Zip Country

8. This corporation has lability for intangible tax under s. 199.032,
Fiorida Statutes Bves [dno

" 'o. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

~ KIM, GUHYUN BN CuunHo KM
804 FEMRN- HWY 82| Street Address (P.O, Box Number is Not Acceptable) -4 17
LAKE PARK FL 33403 Bole FodeRAL vy gWe
Bl LeaKe par¥
B4| City

BSI Zip Code

FL | [ 25403

agont | am lamihar wil/h, anct acg her obligations of, Seclan B07.0508, Florida Statutes.
e

SIGNATUNHE Z@Q

T34, Parsuant o The provisions o Sections 607.0502 and 607.1508. Flofida Statules, 1he ahove-named corporation submits this statament far fhe purpose of changing i1s registered
office or regislered agant, or both, in the State of Florida, Such change was aulbotized by the corporation’s board of directors. | hareby accepl the appointmen! as ragistered

- - 27

Sl e of i

tead ag  anc 1t if applcable (NQOTE: Registered Agant signature required when reinslating) DATE

L_lg; . ,,u.,,,,,,.k,,‘.-,,u_g._g,ﬁg _ﬁbj_D_[}lRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt (p w ) € l [T oeee TVTNLE T Erange T Asdiion
NeME Wl L{ W\ 1.2 NAME
SIREELADGNESS | % ’.':;' %gd éoo‘\n L' \:{1\0 ‘f oN<e # " 1.3 STHEEY ADDRESS
CY-51-20 OK€ Pogid FL 33403 14CITY-ST- 2P
T - 1 DeLETe 71 TLE [T Crange [ Addtion
hAME 22 NAME
STREFT ADTRESS 23 STREET ADDRESS
CIY- 512 2.4CITY-ST- 21
T | BTG 31 TTLE [ Jchange 1] Addition
NAME 32 NAME
STHERT ADDRESS 33 STREFT ADORESS
I, - SA.GIY-5T- 20
T [ peLETE 4TTRE [ Change ] Addition
HehL 4.7 NAME
STRELE ADUIRESS, 43 STREET ADDAESS
CIY-ST . A4 0ITY-51-2P
IERTI T DELETE 61 TLE [T Change [ Addition
NAKME 5.2 NAME
SUHEF 1 ATORESS 53 STREET ADDRESS
Gty 517 5.4 CITY - §1-2P
B T oECETe 61 TILE Tthange L Addifion
ML 6.2 NAME
STRES 1 ADDRESS 6.3 STREET ARDRESS
CITY- 5T A €4 CITY-ST-21P

appears n Block 32 or Bock 13 if changed, ar on an attachment with an address

SIGNATURE: _ WM@ A TCHUNHO KM Yy 17 91 $61-84S ™ T08S™

[ 14, 1 dior nereby cerlly that the information supphed with this filng does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the
intormation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal atfect as # mada under oath; that
| am an oMficer o droclar of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

YPED OR FRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

0206717

CR2E034 {9/96)



