FILE NOW: FILING FEE AFTER MAY 1ST {$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF ZORPQRATIONS

1. Corporation Name

KIMBEACO DEVELOPMENT, INC.

DOCUMENT # Pg6000087684

Principal Pliice of Business

7870 GANYON LAKE CIR

Mailing Address
P.O. BOX 61713

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 002 ***150.00

AN AR O

CRLANDO Fi. 32835 ORLANDO FL 32861
us s DO NOT WRITE IN THIS SPACE
. Date Inzorporaled or Qualifed
10/22/1996
2. Prigip_il Place of Business 2a. Mailing Address . FEI Nunber Applied For
2 28 Maiar Bl 26] 56-3420140 Not Applicabia

Suite, Art. #, etc.

Suite, Apt. #, etc.

. Ceriifcete of Status Desired (]

$8.75 Acditional

22] o 7] Fee Req iired
City & State . City & State . Election: Campaign Financing 0 $5.00 nay Be
23 Oclapds FL |28 Trust F ind Contripution Added to Fees
T2 o “Country Zip T T ~ Country 8. This co poration owes the current year | tangible '
Z! ?Z 9’9 E;] L’s A‘ ;ﬂ Person.l Property Tax. [dves [INo
9. Name and Addiess of Current Registerad Agent 10. Name iind Address of New Registere] Agent
81 Name
HAPT, JANIE 82| Street Ad Iress (P.O. B is Not Acceplabl
X t Ad 0. Numb
5231 "MBERVIEW TERRACE ree ress { ox Number is Not Acceptable)
OFLANDO FL 32818 83
84l City

Fl.

lss’ Zip Ccde

SIGNATURIZ

T1. Pursuant to the provisions of Se stions 607.0502 and 607,1508, Flarida Statules, the above-named colporation submit:s this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was euthorized by the corpora ion's board of d rectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

Signaiure, typed or printed nar . of registered agent : nd title f applicable. (NOTE . Registered Agent signature requ ed when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12
TIME D [ DELETE T1TILE [JChange [ Addition
NAME MOODY, D. DAVID 1.2 NAME
streeraooress| PLO. BOX 617131 (NA) 1.3 STREET ADDRESS
CITY- ST- 7P OQRLANDO FL 14 CITY-ST-ZIP
TE {3 DELETE ZATIRE JChange [ Additon
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-5T-21P 2 4 CITY-§T-2P
TME {3 DELETE 31TRE [ Change  []Additicn
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-8T-ZIP
TITLE [J DELETE 41TIME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-8T-ZIP
TME ([ DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-21F
TITLE (] DELETE S1THILE [charge [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereby certify that the informati yn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ | further certify that the information

indicale 1 on this annual report o1 supplementai annual report is true and accerate and that my signatu e shall have the same legal effect as it made under cath; that 1 em an
officer or director of the corporation oF the receiver or trustee empowered to execute this report as reglired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1.2 or Block 13 if changed, gron an

SIGNATURE:

achtnent with an address, with al other like empowered.

(YT NRtE)

CR2E034 (11/98)

“p7 F52-1222

F SIGNING OFFICER OR DIRECTOR

4.26-91

Jaylime Prone #




