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

CO;ROFIT ‘ FLORIDA DEPARTMENT OF STATE Sgp 1 0, 1999 8§ . 00 am

PORATION Katherine Harri :

ANNUAL REPORT o S ecretary of State
BIVISION OF CORPORATIONS 09-10-1999 90001 029 ***550.00

1999 S |
OCUMENT # P97000035780 /|l

W

KIMBERLY OF SARASOTA, INC.

ncipal Place of Business Mailing Address
8. ORANGE AVE. 786 S. ORANGE AVE. .
1ASOTA FL 34208 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
: 04/22/1997
Principal Place of Business 2a. Mailing Address 4, FE|l Number Applied Far
26] 3911 SPYGLASSHILL Kp 300000000 Not Appiicable
Suite, Apt. #, sic. ;' Suite, Apt. # stc. ’ 5. Certifcate of Status Desired O $3F-;5R:;§ir;k;nal
City & State : City & State ~ | 6. Election Campaign Financing 0 $506 May Be N
28] SARASOTA TLORIDA Trust Fund Contribution Added to Fees
Zip Country Zip T Country 8. This corporation owes the current year intangible
) E‘ m 342 300 i;‘ Vv S/‘\ Personal Property Tax. Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name w, t ,
CASWELL & HARRIS, P.A. 82| st t%res P (l){- N E&St;\”tbéi) A
1215 N. PALM AVE. reel S 56_(/ ox Nul is L?‘ cceptable ‘Q
= [T E :
SARASOTA FL 34236 83 '
84| City 85; Zip Code
JARATO T FL |1 39137

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | heraby accept the appaointment as registered
agent, | am familiar withy, ang accept the obligatipes of, Section 607.0 lorida Statutes.

7A4/75

SNATURE
Signature. typed or printed name of regisiarad agent and title if apphcable. (NOTE: Registared Agant signature required when reinstating) DATE a;-
. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3
= D J DELETE 11TME P J K) CicChange  HTAdditon | =
13 MAIER, SIEGFRIED 1.2NAME 3
eevaooress| 786 S. ORANGE AVE. 13 STREET ADDRESS o
sT-2P SARASOTA FL 34236 14 CITY-5T-2P g
£ D [J DELETE 21TIMLE vP CJChange T Addition j O
E EDELSBACHER, GUENTHER 22NAME
eeranoress| 786 S. ORANGE AVE. 23 STREET ADDRESS
ST 2P SARASOTAFL 34236 - - - 2ACTY-ST-2P  |-—
E [J DELETE 31 TITLE [Change  [J Addition
€ - 32 NAME ’
CETADDRESS| ol 3.3 STREET ADDRESS
. ST-21P 34, CITY-ST-2PP
E [J DELETE 41 TIMLE {Change  [J Addition
E 4.2 NAME ’
EET ADDRESS 4.3 STREET ADDRESS
ST-2P ' 4.4 CITY-87-2F
3 {7 DELETE 5ATITLE [dChange [} Addition
£ 52 NAME
EET ADDRESS ’ 5.3 STREET ADDRESS
ST-2P 54 CNY-8T-ZIP
E : [] DELETE 6.ATILE : [Jchange  [] Addition
E 6.2 NAME
EET ADDRESS e 6.2 STREET ADORESS
L 64 CITY-§T-ZP

_ | 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 certify that the information
indicated on this annual report or supplemaental annual report 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 gr.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

GNATURE: _ REOUIRED 04 D77 94 _441.925-4421

hl Daytime Phone #




