SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

1996

[ PROFIT f{éﬁf £ Sty FLORIDA DEPARTMENT DF STATE
CORPORATION AT ~j— Sandra B Martham
ANNUAL REPORT (ki Socretary of State

S &
CaL TS

CIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # S38850 (1)
KIMBERLY ANNE INDUSTRIES, INC.

Principal Piace of Business

513 OAKCREST $T.
ALTAMONTE SPRINGS FL 32714

513 QAKCREST ST.
ALTAMONTE SPRINGS FL 32714

3. Date Incorpaorated or Quahhied 3a. Date of Last Aeporl

03/19/1991 05/01/1995

2. Principal Place of Busineas

Suite, Apl & elc

[22]

21l lo¥ A  Eaust.

2a. Mamnd_Aod'ess 4. FEl Number Appled For
B g n e
24> St lwl/v 42 Fagp 24" S7 59-3059263 L e apphe
Suite Apt. #, etc. $8.75 additiona!

- 5. Certificate of Status Desiresd I

2;! Fee Reguired

Cry & State

Hz;:;l S an FO."‘.J F - ¥25| -S Cy A fa,ﬂJ F’- Trust Fund Contribution

City & Sate 6. Election Campaign Financing ] $5.00 May Be

Added ta Fees
- Zp __ Country L __ Country 8. This carporation has habilily for mtangble tax under s 199.032,
2_4] 3 177/" ?5'3?25‘ y 5 A 7291 5.2 yarli "?J JS ;0‘1 uJ JA. Florida Statutes EI Yes E‘ﬂn
9. Name and Address ot Current Registered Agent . 10, Name and Address of New Registered Agent
MEADOWS, JUANA BN M e odows THe g
513 OAKCREST ST. 82| Street Address (PO Box Number LﬂOlA caplable)
ALTAMONTE SPRINGS FL 32714 o) Past T
| S o vdard FL FL BE’I fﬁ(;;e/-%f
11, Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Slatutes the above-named carporation submils this stalement for the purpose of changing its regislerad
ofice of registered agent ar bot, in the State of Forda Sueh change was aulhanzed by the corparalion's board of drectoes | hereby ascept the appointment as registored
agent. | am familar with. and accepl tha‘obhga:lons of, Section Goﬁsos‘ Florida Slatutes -
SIGNATURE ‘)W( LI - 5)"‘5‘_){
51 1 r g el if &Op Ak (N Fhe g : qn. nATE
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD i (] oeuere LATILE [4¥) [CFtfane: 1] Aadiion
NAME MEADOWS, JUANA 1 2 NABE Meadoiws J Ue~vy .
staeeraooress | 513 OAKCREST ST sasTRETADORESS | Jo A3 Eest > S
CoY-ST- 2P ALTAMONTE SPGS. FL o o 14C1Y-ST-20 Sa~ntord P, 3327/~ o3y _
TINE o ﬁDELETE 24 TILE ] Change L] ac s
NAME 2 2 NAME
STREEY ADORESS 2 3STREET ADDRESS
CiTY-ST 1P JACITY-S1-7IP
TITLE [] orere ERRIII: [T Grangs [ ] Addtan
NAME 32 NAME
STREET ADBRESS 33 STREET ADDHESS
CITY-ST-2P 34 CITY-51-22 R
e LT Dewert 41TITLE [T Crangs ] Adamon
RAME 4 2 NAME
STREET ATIDRESS 43 STREET ADDRESS
CHY-5T- 2 44 0ITY-ST-21P
TINE [ ] oecere 51TILE [T crage 1] Adodion
NAME 5 2 NAME
STREET ADDFESS 5 3 SIREFT ADDRESS
Cil¥-ST- 2P 54 CITY-8T-DF
TiLE [T oeeete b1 TITE L] Changs [T Adatian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P B4CITY-S1-2IF

14, | do hereby certiy that the informa
further certfy thal the information
made under oath, that | am ar: olficer or direstar of Ine corparahion or the racever or trustec empowerad to executa this repart as rec|wred by Chapter €17, Fionda Satules, and
that my namie appears in Black 12 or Biack 131f changsa, or on a1 atlachment with an address

SIGNATURE:  Dutcier Meadac>—"" 8556 407338 /07

AT

nen sapphad with this fiing is valontanly furmished and does not gualify for the exemphion stated in Section 119.07(33(x), Flanda Statates |
dicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have [he same lega: eltezt ax if

Phan o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[yt

p

CR2E034 (3/96)




