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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:2rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIM'S MINIATURES, INC.

P98000013519

Principal P’lace of Business

Mailing Address

o

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90205 009 ***150.00

NSO A

erar | |20
CASSELBERRY FL 32707

Laryvelor
vﬂé,bf‘

3524-RREMIER-DR-
CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE

3. Dale ncorporated ot Qualifed

23]

28

- 02/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] _|2e L LI 7T Nct Appiicable
Suite, £,pt. #, etc. Suite, Apt. #, etc. . dditi
ule. £ © I P 5. Certifiate of Status Desired O $8.75 idqlllonal
22 ‘2_7] Fee Required
City & titate City & State 6. Election Campaign Firancing O $5.00 May Be

Trust ~und Contribution

Added ty Fees

Zip Country Zip Country 8. This corporation owes the current year Infangibie
24 ;ﬂ ’;l Perso val Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Register»d Agent
Bt Name
SUTTON, KIMBERLY A
N ) - Street Address {P.O. Bo ¢ Number is Not Acceptable)
aeerremErr | |20 Loaonce | ot WAUR ‘
~CASSELBERRY FL 32707 o]
84| City 85| Zip Code
FL ]

SIGNATURE

1721 Pursuz nt to the-provisions of Suctions 607 0507 and 607 1508,-Florida Statules-the above-named curporation submils this slatement for the purpose of changing its egistered— -
office of registered agent, or both, in the State «f Florida. Such change was authorized by the corperation’s board of lirectors. | hereby accept the apjiointment as rec istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnatura, typed or pnnted nane of ragistered agen! and e \f applicable.

(NOTE: Registerea Agent signature req rired when rainstating}

DATE

12. _ ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE FP-\ || E I \0 0/? FF [ DELETE 1.1 THLE [Ichange  []Addition
NAME Klryﬁg:i/l C’O 12 NAME
STREET ADDRE 3 ’ I>_~ 1.3 STREET ADDRESS
B0 LNy ek
CITY-ST-2IP i 1.4 CITY-ST-2IP
TIMLE A { LAT 2.1 TIME [JChange ] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-8T-2IP 2. 4CITY-81-2IP
TIMLE [ DELETE 34 TME [CicChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE [] DELETE 41TMLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:3 4 3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2IP
TIMLE [ DELETE 51 TITLE [J Change 7] Addition
NAME 5.2 NAME
STREETADDRES § 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2iP
TITLE [ DELETE 8.1 TLE [Change [ ] Addition
NAME §2 NAME
STREET ADDRES S £.3 STREET ADDRESS
[ CITY-57-2IP 54 CITY-ST-2P

14. | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicate:d on this annual report o supplemental annua! report is true and accurate and that my signatu-e shall have the same legal effect as if made un-ler oath; that L zm an
officer or director of the corporatiin of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea‘s in

Biock 10

SIGNATURE:

or Block 13 if chal

or on an, attachrient with an address, with )olher like empowered.

‘7‘/2

77 [fap ?% g1 F

)ylms Phone #

CR2E034 {11/98)




