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

o

(7 pROMIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 m j Dw|snsrzccrf;a(%::c§::noms Secretary Of State
DOCUMENT # S01416 (4)

1. Caorporation Name
Mailing Address ‘ m"m Il] ||||| "I" Ilm ||I|| Ill’ I||” lﬂ" Ill" m" |I|H I||” ||I.

KIMBERLY PLACE, INC.

Prrinzipal Place of Business

26315 NORTHERN CROSS RD. 26315 NORTHERN CROSS RD.
PUNTA GORDA FL 339836335 PUNTA GORDA FL 33083-8335
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/18/1850 04/20/199
__2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 650231213 Not Applcablo
Sule, Apl #, el Suite, Apt. #, etc. iti
L ule At e e ARl el ' 6. Certificate of Status Desired m $8.75 additional
2_;[ EI Fee Raquired
_ City & State City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Fees
L | _ Counry | Zp Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 a8l 29| 30] Florida Statutes Oves Mo
e 9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
COLLINS, MARK D. B1] Name
26315 NORTHERN CROSS RD. 82| Street Address (P.Q. Box Number Is Not Acceptabla)
PUNTA GORDA FL 33983
83
B4 City FL 85| Zip Code

|11, Puirsuant t6 116 provisions of Sections 607 0E0% and 607, 1508 Fiorda Statries, The above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agient. Lam tamilar with, and accept the obligations of, Section 607 (505, Florida Stalutes.

SIGNATURE

Stgrahie, Iypud o perleo rone ol regetered agent and Hie 1 sppicable INOTE: Registered Agent signature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD [JDELETE 11TLE TdCange 1 Andition
st COLLINS, MARK D. 12 NAME
siiancress | 26315 NORTHERN CROSS RD 1.3 STREEF ADDRESS
CHTY-51- 78 PUNTA GORDA FL 14 Ty - SF-21P
Al S0 [T verEit 21 TLE T [T Cmange L Asdilion
e COLLINS, KIMBERLY K. 22 NAME
s anoniss | 26315 NORTHERN CROSS RD 23 STAFET ADDRESS
Chy-81- 7k PUNTA GORDA FL 2 4 CITY-§1- 2P
I 7 DeLETE [J Cnange ] addition
HIAAH
SIRELT ADDRESS
CITy- &1- A
ma T oRETE [ Change L] Addition
NAKE
STRIET ANDIRESS
LS CI
1L T oerere [_J Crange 1 Acdition
MANE
STRETADCHRESS
Cliy-S1-20
BT D DELETE [:| Changs E] Addilion
MAME 6.2 NEME
SIE-FT ALEIRESS 6.3 SRAEET ADDAESS
Y- 51 21F 6.4 y-51-29

¥4. | do hereby cerlity thal 1ho informalion supplied wilh this filing does not quality for thefsxermphon stated in Section 119.07(3)(0), Florida Statutes.  further certify that the
infermation mdicated on this annual reporl or supplemental annual report is true and ecurate and that my signature shall have the same legal eflect as if made under oath; that
lan an oflcer o director of the corporation or the receiver or trustee empowered (o §xecute this raport as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 : O O am

CR2E034 (9/96)

B0 42397 94-615-0030

EFRRER DR BIEECTOR

SIGNATURE: 7 D00 Mo bk

+ .. .. [ 5 -
RIGNATLIRE AND TYPED O PAINTED NAME OV £IGNI




