FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000087684 (2)

FILED

Apr 28 1998 8:00am

Secretary of State

22]

27]

KIMBERCO DEVELOPMENT, INC.
Principal Place of Businass Malling Address ”II”III m ’Illl I"" I||I| ||||| II||||I|I| I'm IIIII I"I’ Iml I'II ||||
7870 CANYON LAKE O P.O. BOX 6171131
ORLANDOD FL 32625 ORLANDO FL 32961
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— : 10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 28] . 583420140 Not Applicable
Suite, Apt. A, elc Suilo, Apt. ¥, elc 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

23
4

24] 26]

20]

City & Stata City & State &. Election Campaign Financing $5.00 may B
_2;] Trust Fund Contribution Added to Fegs
Zn Country 7ip Country 8. This corporation owes or has paid the current year Intangitle

Personal Property Tax due Juna 30. 1 ves D No

9, Name and Address of 0urmq!_Fl_o_glslored Agent

10. Name and Address of New Reglstered Agent

HAUPT, JANE 81| Name
[}
5231 TIMBERVIEW TERRACE 82} Strast Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City Zip Code

FL |

office or registered ageni. or both, in the State of Florida Such chan
agenl. | am faritiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
o was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE N . .
Signature. ypad o prirted nanw of rogrterod agent and title d apydicatilo {NOTE Registered Agent signature required when reinslaling) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] CJ oecete 1170LE [J change  E_] Addition
NAME MOODY, D. DAVID 1.2 NAME
sieeeraopress | PUO. BOX 817131 (NA) 13 STREET ADDRESS
CITY-ST-2p ORLANDO FL 1.4 CATY-ST-2IP
TITLE 1 DELETE 21TILE LT change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CITY-S1-21P
TILE [ oeienE 31TIE [T hange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREFY ADDRESS
Cify-S1-29 34, OTY-5T- 2P
THLE T DELETE 41 TIME [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty -S1-2IP I 44 04TY-5T-2P
TILE T orLETE 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-ST-29 54 CITY-ST- 2P
e T oecete 61TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY - $1-2P 64 0ITY-ST-2)P

indicatad on t

SIGNATURE:

14. | hereby conilﬁ that the information supplied with this filing does not qualify far

is annual report or supplemental annual report is true and accurate and t
officer or dirgcior o the corporation or tho receiver or trustee empowered to execute this report as requirad by Chapter 507, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changogl.or on an attachment with an address,

fmf BAVIES Maah U LA/7-P8 () 2610009

he axemﬁtion stated in Sectlion 119.07(3)i), Florida Statutes. | further cenlify that the information
al my signature shall have the same laga! effecl as if made under oath; that | am an

CR2E034 (10/97)



