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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000028672
THE KIMMIK CORPORATION

Principal Place of Business

1725 OAKHURST AVE
JACKSONVILLE FL 32208

Mailing Address

1725 OAKHURST AVE
JACKSONVILLE FL 32208

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90134 029 ***158.75

VA AR O RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _ =l Post 6FHCE BOX 593437892 ot Appicabi
— Suits, Apl. #, etc. o Slu.lie QA?)# Qe‘c ( 5. Cortifcate of Status Desired [, $8F;25R::ji'::;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] L - |20 J TACKsSonyH It = R Trust Fund Contribution U Aditod to Fees
Zip Country Coultry 8. This corporation owes the current.year Intangible --——z53- .
—] E\ 2_9] 3 a 20 3 m UvAh L_ Personal Property Tax. Oes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R U
DOZIER, WILENE D e Ma RigA] NGb RHNK frmbi:m ‘
140 E BAY ST treet ress lox Number is ot pta ]
JACKSONVILLE FL 32220 83 S _OAKHUAST é
84| City 85 er Cod
JacKspmv]LE FL 208

11. Pursuant to the provisions of Sections 607.050;
office or registered agent, or both, in the State

agent. | am familiar with, and accel i i
SIGNATURE
ighatured e of redistered agent and titie if applicabie.

typed o printed

7.0505, Florida Statutes.

he Db|lﬁ

B 4

1-5-99

nd 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changlng lts reglstered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

NOTE: Registered Agent signaturs requees when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ peLETE 1ATITLE [JChange  [JAddition
NAME GRAHAM, MARION JR. 12 NAME

sreetaonress| 1725 OAKHURST AVE 1.3 STREET ADDRESS

CITY-8T-2P JACKSONVILLE FL 32208 14 CITY-ST-ZP

TIMLE Vv [ DELETE 24 TILE [OJChange [ Addition
NAME GRAHAM, KIMBERLY S 22 NAME

sweetaporess| 1725 OAKHURST AVE 23 STREET ADDRESS

CITY-57-2ZPP JACKSONVILLE FL 32208 2.4 CITY-ST-ZP

TILE ST [ DELETE 3ATINE [dChange  []Addition
NAME GRAHAM, CHERYL A 32 NAME

streeT aporess| 1725 QOAKHURST AVE 33 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 32208 34.CITY-ST-ZIP

TME [] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZP T 44 GITY-ST-ZIP

TME {J DELETE 51 TMLE [Change ) Addition
e 52 NAME R - ,7 l .-, o
STREET ADDRESS 52 STREET ADDRESS Ttan ot o Lo iy
CITY-ST-ZIP v ot L 54 CITY-ST-2P

TME [ DELETE 6.1TIME [JChange [ Addition
NAME .. . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST 2IF 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repol
officer or director of the corporation or the receiverpr truste
Block 12 or Block 13 if changed, or on an atlac nt with p

SIGNATURE:

i

D NAME OF SIGNING OFFICER OR{JIRECTOR

e and accurate and that my signature shall have the same leg
pxecute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

a04-7¢4-3214

[-5-99

al effect as if made under oath; that | am an

0045378

CR2E034 (11/98)

Daytime Phone #



