FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT RE S FLORIDA DEPARTMENT OF STATE !
CORPORATION L’ Sandra 8. Mortham
ANNUAL REPORT 3 Sacretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # S$17159  (2) |
1. Corporation Name
KIM'S MARKET, INC.
Princinal Place of Business T |r;c;i.Ad~J|'eSs - - H"Hl“ m |||u ||||“|||’ |”|I|||| |||H ||I“ N“ HI"I““I““ ||||
0 PINETREE DR 910 PINETREE DR
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
| 3. Date Incorporated o Qualified 3a. Date of Last Report
11/29/1990 04/21/1995
2. Principal Place of Business 2a. Malng Address 4. FE1Numbor Applied For
| -
2ﬂ - . 26] . 59'3043699 Nat Applicable
Suite. Apt. 4. Bic. F—- Suite, Apz. #, etc §. Certificate of Status Desirad (] $8'75 Adc!ilional
22 27] Fee Required
City & State - City & Stato 6. Elaction Campaign Finanang Ol 55.00 May Be
23 e 281 Trust Fund Conlributian Added to Fees
2 L Gountry | 2 Country 8. This corparation has liabiity for intangible tax under s 199.032,
a 2a 29} m Fluricia Stahites [ ves Mo
9. Name and Address of Current Registered Agent ,,,, ’ . 10. Name and Address of New Registered Agent
Bi| Name
JA.CCH'A, WILLIAM F. 82| Stroet Address (P.0. Box Number is Not Accaptatile)
910 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937 83
84 City FL 851 Zp Code

11, Pursuant 10 the provisions of Seclons 607.0502 and €07, 1508, Parida Statutes. he above mamed corporation submits trus stalernent for the parpase of changing its registered office
or registered agent, or both, in the State of Flaridia. Such change was autnadzed by the corporation's board of drectars. | hereby accep! the appaintment as registered agent | anm
farninar with, and accept the ohfigations of, Section 607.0505, Florida Stakites.

SIGNATURE _ . _ .. . . . . L R B . - e
Stgnatiir: el oo orvted nan g af ageetaned pree it g gy IROTE Preeqeshe it Agenrt e ’E#Vr W | W BT DA G‘
12, OFFICERS AND DIRFCIOHS 13. ADDITIONS/Cr ANGES TO OFFIGERS AND DIRECIORS IN 12 ORI"
TIILE p [ ENals 1ATILF O Change [ Additon  jy=
NAME JACCCHIA, YONG SUN 17 NAME 3
STREET ADDRESS 910 PINETREE DR 13 SIRFLT ADDRESS o
CITv-ST-2P INDIAN HARBOUR BCHFL 1ACITY-§1-21 4
TnE ST [ DELETE 21TITE [J Change [ ) Addten |
HAME JACCHIA, WILLIAM F 22 NaME
STREET ADDRESS 910 PINETREE DR 25 STRELN ADDRESS
LTy 577 INDIAN HARBOUR BCH FL 241§ 2F
TITLE (] DELETE 3 1 THLE [y Changz [} Addilion
HAME 37 NAME
STREE ADDRESS 35 STREFT ADDRESS
CiY -57-2F 340ITy-57- 7F
TTLE [] OELETE 41 TTE [[] Change  [] Addition
NAME 42 NaME
STREET ATIORESS 4 1STHEET ACDAESS
CiTy-51- 1P 44CTY-51-2F
TTLE [] DELETE £ 1TILE (] Change  [] Adgton
RAME 57 HAME
STREET ADORESS 53 STACE ADDRESS
CIFY-51- 2P _ 84 CHY-S1-71
TITLE [] DELETE 6 i TIILE [J Change [ Addition
NAME 62 hAME
STREET ADDRESS £ 3STHEL] ADURESS
OTY-§T-2P £4CIY-ST TP

14, | do heraby certiy tnat the infarmation supplie wily s ilng is voluntanly furished and does nat qualify for the exenpbion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforniaton indiedted on thus arnaal report or suppiemental annusl report s true arid accirate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corporaton or the receiver or rustoeo enipovsored ta exacute this report as regured by Chapter 807, Florida Stalates; and that my name

appears in Block 12 or Block 13 if ghlanged, or on anj}[tﬂ;hnzﬂ withan address. q07

SIGNATURE: {1/ | 2 0/47916 D G941y

SIGNATURE AND TYFED OR PRINTED NAWE OF/SIGNING OFFICERA OR DIRECTOR Cgytoom St

tevay b ydromn B e <7 B




