SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 00/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

col enmer | Aug 19 1998 8:00am
ANNUAL REPORT

1998 DIVISICf:c:I‘:a gc:;:::;:nous S C Cl'etal'y Of State

DOCUMENT # pg7000059515 (1)
KIMBERLY CREEL ENTERPRISES, INC.

T L

Principal Place of Businass Mailing Address
1820 NE 17TH WAY 1920 NE 17TH WAY
FT. LAUDERDALE F1. 83305 FT. LAUDERDALE FL 33305
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
2. Principa! Ptace of Business __ga. Malling Address 4, FEI Number 7 7 74 g . Applied For
m 25] 9 ; -~ 0 Not Applicable
Sulte, Apt. #, slg, Sulte, Apt. ¥, sic. i
ule. Ap e die. Ap #le 5. Certificate of Status Desired D $B'75 Additional
22 ;l ) Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
3 23] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intapgible
24 m zﬂ };0—1 Personal Property Tax due June 30. Yos No )
9. Namg¢ and Addross of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
CREEL, KIMBERLY L 81| Name
1920 NE 17TH WAY 82| Sireel Address (P.O. Box Number s Not Acceptable)

FT. LAUDERDALE FL 33305

B3

84 City FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

B85 | Zip Code

Signaiurs, lypad or prinjed nama of regislerad agent and live if applcable (NOTE: Registared Agent signalure required when reinetating) DATE &—).
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE D [Joeete 11TITLE O changs [ ] Asgtion | 2
NAME CREEL, KIMBERLY L 12NAME 2
sreeraporess | 1820 NE 17TH WAY 1.3 STREET ADDRESS il
oiTY-ST-2IP FT. LAUDERDALE FL 33305 14 CITY.ST-ZIP . g
TIMLE e 21TITLE O Change || Addilion
NAME 2 2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CITY-ST2IP 24 CITY-ST-ZIP B
e [(oeere 3 TITLE [ chenge [T Asdiion
NAME 3.2 NAME
STREEY ADDRESS 3.1 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2IP
WILE (Joetere 41TITLE D Change [} addilon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2 44 CITY.5T.ZIP
THTLE [JoeLere 5.1 TITLE [ change [} Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITV-ST-ZIP 54 CITY-5T-2P
THLE (] oeLEte G1TITE B Changa |_) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-57-21P

14. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officar or diractor of the corgeration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 If chapded, or, nZ::?M wipran address. >
PRI AERE R )R / (o h: LA Ii’hWE P ?_,/L/.-? b/ 9’5\’/*3’&3—/5-4?




