PRDFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. WSFIREM
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000035780 (0)

KIMBERLY OF SARASOTA, INC.

i

Principal Place of Business

706 8. ORANGE AVE.
SARASOTA FL 540%  *

Mailing Address

786 8. ORANGE AVE.
SARASOTA FL 34236

FILED
May 28 1998 8:00am
Secretary of State

DA A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Cualified

04/20/1997

2a. Mailing Address
26]

2. Principal Placa of Business

4, FEI Number Applied For

* 30 “~000=-0000 Nol Applicabla

Suite, Apt. #, efc. Suite, Apt. #, elc.

.| $8.75 additional

5. Certificate of Status Desired

;[ Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Bo
m Trust Fund Contribution Added to Fees

Country Zip Couniry
2] 0] 30]

£
':%F

8. This corporation owas or has paid the current year infangible
Personal Proparty Tax due June 30. Oves [COno

0; Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASWELL & HARRIS, P.A. B1) Neme
1215 N PALM AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 = -
84| City FL 85| Zip Code

11. Purauant to thé provisions of Sections 607 0502 and 607. 1508, Florida Siaules, the above-named corporalion submmils this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appointment as regrsiered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statules.

| sianATURE
i

Hnﬂiﬂ. Iypad o panled name of ragisterad agent and tite it apphceble

{INOTE: Ragletered Agent signature required when reinatating) DATE

OFFICERS AND DIRECTORS | KER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T DELETE 14 TILE

JAIER, SIEGFRIED 7.2 NAME
S. ORANGE AVE. 1.3 STREET ADDRESS
SOTA FL 34236 1A GITY-ST- 2P

L change — LJ Addition

T DELETE Z1TLE

BDELSBACHER, GUENTHER 22NAME
786 S. ORANGE AVE. 2.3 STREET ADDRESS

CR2E034 (10/97)

{ I Change [ Addition

SARASOTA FL 34236 2.4 00Y-5T- 2P
: ] DELETE 31 TILE

32 NAMF
3.3 STREET ADDRESS
34.07Y-51-2IP

3 Changs L] Addition

L7 oFLETE I 41TME

4.2 NAME

43 STREET ADDRESS
44CITY-ST- 2P

L] change [ Addition

[T DELETE 61 TIE

" NAME 52 NAME

| sTREET ADDRESS : %3 STAEET ADDRESS
54 _CIY-ST-2P . 5.4 CITY- 5T-21P

o E ot

dchange L Addition

1 Tme L1 DELETE 6.1 TITLE

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS
CITV-5T-20 6.4 CITY-SI-2IP

O Change ] Addition

R ]

Block 12 or Black 13 if changed, or on an attachment with an address.

PR R R A el & j’ /0 0 fl . f [T Y 5 )

4. 1 hereby certify that the information suppliod with this fing does nol qualily for tha exemplion stated in Seckon 119.07(3)), Flornda Stalutes. 1 furher certily that the infarmation
indlcated on thls annual report ar supplemiental annual reper is true and accurate and thal my signature shall have the same legal effect as if made under oath;, that | am an
officer or direotor of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(., 22 _oOrb (YTt I A T



