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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘,L \f‘? g '. Secretary of State S e CI. et ary Of State

1998 LR DIVISION OF CORPORATIONS

DOCUMENT # P97000028672 (8)

1. Coiporation Nama

THE KIMMIK CORPORATION
AR ATAV AR R
1725 OAKHURST AVE 1725 OAKHURST AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/27/1997
2. Principal Place of Business 2e. Maiting Address 4. FE| Number Applied For
[21] 26] 59 - AUHI8A Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap e Ap 6. Centificate of Status Desired [ $8.75 addilonal
EI ;ﬂ Fea Required
City 8 State City & State 8. Efection Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l El El ;I Personal Property Tax due June 30. ﬂ Yes [Ono
9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registerad Agant
DOZIER, WILENE D 1] Nama
140 E BAY ST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82220
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stata of Flarida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE '
Stonature, typod o prinled nanse of ragislared agen ang lite If applicable {NOTE " Ragisterad Agenl eignalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE TATILE T Crange L Addition
NAME GRAHAM, MARION JR. 12 NAME
saeer aooeess | 1725 OAKHURST AVE 1.2 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 32208 14 CITY-§T-7p
THLE V [T DECETE 2.4 TITLE tI Change [T Adcitien
NAME GRAHAM, KIMBERLY S _ 22NAME
streer pomess | 1725 QAKHURST AVE 23 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 32208 2. 4CITY-ST-2¢
TITLE BT [T DELETE 81 T1LE [T change L3 Addition
NAME GRAHAM, CHERYL A 32 NAME
smeeraporess | 1725 OAKHURST AVE 3.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32208 34.CITY-ST-21P
TME U] DHETE 41TE T change ] Acdition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 0TY-ST- 2
ME [T oELETE 51 T01LE T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-29 5.4 CITY-5T-2IP ;
TILE T DELETE B.ATITLE _ TJThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-21P J saciv-sr-ze

14. | heraby cerlify that the information supplied with this filing does nat qualify for the exgmgtion stated in Section 118.07(3)(i), Florlda Statutes. T further certify that the informaticn
indicated on this annual report or supplemental annual 1 is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trifStae kmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%. ar on BW&“ th anfddr

B o Lot - s M T Py P



