e S S —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
" L ]
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90013 009 ***550.00
1999 DIVISION OF CORPORATIONS e T :
1. Corporation Name P98000092894
J.F. & KIM, CO.
Principal Place of Businass Mafling Address Hlmll‘m ‘m“ml II“I “"' “ullml mm{“l (ml 'Im m' m(
2311 E. HILLSBORO AVE, UNIT & 2860 LBJ FREEWAY. #137 '
TAMPA FL. 33610 DALLAS TX 75234 ’
DO NOT WRITE iN THIS SPACE
3. Date incorporatad or Qualified
10/30/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FE!I Number Applied For
21] ] 26 >&F0 LRI RREEWAY -~ 74 - 2F 9J /5 ~ 4 |Not Appiicable
Suite, Apl. ¥, etc. Suite, Apt. #, ete. . i . it
vite, £ Apt.# eto 5. Certificate of Status Desired D $8 75 Adc!monal
22 ;ﬂ ak /4& 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
rz?! El Dﬁ Lm 5 TE‘M } Trust Fund Contribution L__‘ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;4—1 -2—5| a 7; J{ 4/ 30 Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KiM, K 82| Street Address (P.O. Box Number is Not Acceptabl
0. r
2311 EAST HILLSBOROUGH AVENUE et Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33610 83
84| City FL 85, Zip Code
11.  Pursuant to the provisicns of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, section 807 0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and title if appticable {NOTE: Registarext Agent signature required whan reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
uw
TIME v 11 TITLE i -
'W-ehclzn‘f’ D DELETE I D Change D Addifion g
STRESTADDRESS | 3 3~ f A &G res 2 Ave # /Yo 1y 13 STREE? ADDRESS §
CITY-ST-ZIP Tk 10 'R Y SV 14 CITY-5T-2IP O
L ' v
TmEe Se¢ Yer Ta ! 777 Doeere 21Tme [ change [_] Additon
Z::: 55 Arancisca zz ::I::EZTADDRESS -
ET ADDRE
CITY-51-2IP qyég?‘h {Ja/-F -g-; Al D 24 CITY-ST-2IP
TITLE iy 2 LA [ oewete 34 TITLE (] change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-2P
TITLE [ JoeETe S1TITLE [ change [ | addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
e f_]oeLeTe 81TITLE [ change [ ] additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-ST-2IP
14. | téerebgd Garti:l that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on

SIGNATURE:

in Block 12 or Block 13 if chang

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

r orfan attachment with an address.

ed,
éﬁwﬁaﬁm@

is annual report or supplemental anaual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am ,
lorida Statutes; and that my name appears

Vor/ 35 70 24/-57

o . . e~ PR S A il

Wi el

Paman

74

REINE L DN IRT 110 Ny At —



