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

comsho A% UL | May 16 1997 8:00am
ANNUAL REPORT Secretary of State

1607 oot o Secretary of State
DOCUMENT # P96000043497 (2)

1. Corporation Name

KIMBRIKAIT, INC.

Principal Place of Business Mailing Address

3. Dale Incorporated or Qualitied 3a. Date of L asl Reporl
05/15/1996 _
£. Principal Place of Business 2a. Mailing Address 4, FLI Number Applicd For
—':1-1 21—00 Lu‘m‘) UK’{ ;E] ')'7' Lo Luc-:g&) w"(\( - ""6‘:-‘}‘3 @\J‘? eg Mot Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. ’ B ) $8.75 Additional
— 5. Cerificale of Slatus Desired E] A
-2—2| Sf-E. =3 ;I e .1l Fee Requirod |
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 Vg7 Yo s o WP VIR y F L 25] V"IA?I:TLAND, 1 Trust Fund Contribution ] Added o Fees |
Zip Country’ ~p . Country 8. This corporation has liability for intang#le tax uader s. 199.032,
] 2215 .El GRAAE 5] TS ] pHRAVGE Florida Statules I]]/ﬁ?* [ No
9. Name and Address of Current Registered Agent _ ) 10. Name and Address of Newﬂg{g_gr_gd Agent
STINSON, LOUIS JR 1] Hamo
46?5 PONCE DE LEON BLVD SUITE 305 82| Streot Address {P.O. Box Number is Nol Acceptablo)
CORAL GABLES FL 33146 S
83
84| City FL 85| Zip Codo |

11, Pursuant 10 1he provisions of Seclions G07.0007 and G07.1508, Florida Statutes, the above-namod corporation submits this statement for the purpase of changing s regislered
office or registercd agenl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered
agent. | am familiar with, gnd accgpr the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Tigrature. lypo® ot pricted nanio of registorod oot aud WC F applgatte  [NOTE Rogisprod Agn s aione reauited when rene:ating) T T oate ]

12. OFFICERS AND DIRCCTORS 'y , N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T D ?‘(Dnm AT [ Crange ~ [T Addiion | 55
NAME STINSON, LOUIS JR 1) NAME 3
sTReeT poress | 4675 PONCE DE LEON BLVD SUITE 305 1B STREET ADGRESS S
CITY-51-2P QORN. GABLES FL 33148 ) 1.4 CITY-S1-21P E
LI:E x (4 EWDR ‘ ‘.:DL—U‘L - OM_E] DELETE Z::AT:E [ change ] Addition |©
STﬂEETXBESS 2\ L( 2 o DP;(:K PL/*‘:}—O - 2bsmtmnnmss
GiTY-ST-2P Lo e 4 BLTY4G 24 6MY-§1-7P )
TTLE VICE CrESTDREST T DeLETE 3 THLE [ Change™ L Addition

] N LeAnder— R, L\.JC._:D\H‘? 3P NAME

1 smeeraoress | By L S ACEAL AN L #:7—07- 3D STREET ADDRESS

H_imv-sT-2p LombalooD £ 3N] 34 Cy-51-2
TILE [F peLene 4170 [T change (O] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-2P gaony-sTzp |
TTLE [J oeede 549 TI1E o [ change L[] Addition
NAME 52 NAME
STREET ADDRESS 55 SREET ADDRESS
CiTy-S1-2P . 54 CI1Y-51- 2P e
TILE O oevere 61 TILE [T change [T Acdilion
NAME 612 NAME
STREET ADDRESS 63 SIKEET ADDRESS
CITY-ST-2P 64 CIIY-ST-7IF

14, 1 do hereby cartify 1hat the information supplied with this filing does nol qualiy for the exemption stated in Soction 1198.07(3)(i), Florida Stalutes. | furlther certify that Lhe
Information indicated an this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same iogal eflect as if made under oath, that
| am an officer or direclar of the corporation or tho regewer of ruslffo empowered o execute This reporl as required by Chaptor 607, Flonda Statutes, and that my nanmie

appoars in Block 12 or Block 13 i ch%mi. or ol alachinent ith an address
—
/ b . Lo CTAoe  elirenlcn AT oD ion

e

o £



