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

PROFT e FLORIDA DEFARTMENT OF STATE

CORPORATION Sandea 5. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORF:ORATIONS S e Cretary Of State

1. Corporation Name

KIM'S ENTERPRISES OF OCALA, INCORPORATED

DOCUMENT # V{6802 (3)
TR ER AR AR

Principal Place of Business Mailing Addrass
3045 SE 3RD AVENUE 3045 § E 30D AVE
QCALA FL 34471 OCALA FL 3447t
us us PO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified T
02/26/1992
2, Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} 50-3125440 Not Apalicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
P uie. he 5. Cerlificate of Status Desired [ $8.75 Additionai
E[ _2—7-[ Fee Reguired
Gty & State City & State 6. Election Campalgn Financing " $5.00 May Be
E‘ 2_8I Trust Fund Contribution [ Addedto Fees
_I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, Oves [No.

25 29] £l

g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
KIM, YOUL MAN 81| Name
3045 SE 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34471
83
24| City ) FL 85| Zip Code

11. Pursuant o the provisians of Sections 607,0502 and 607, 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed o printad name ol ragistered agent and titla If applicabio. {NOTE: Registerad Agent signature required wher: reinstating) 'DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12
TITLE D LI DELETE 11TME [dchange [ Addition
NAME KIM, YOUL MAN 1.2 NAME
steeT apoREss | 3485 SE 29TH CT 1.3 STREET ADDRESS
CITY-§T-21P QCALA FL 1.4 CITY-ST-21P
TME 3] 1 DELETE 21 3MME [ JChange ] Addition
NAME KiM, WOE SCOK 22 HAME
sTReeT aDDRESS | 3485 SE 29TH CT 23 STREEY ADDRESS
CITY-ST-2P QCALA FL 2, 40MV-5T-2P :
TITLE {1 DELETE 3.1 TITLE [dchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
eIy -$1-2IP 34, CITY-§T-2IP
TITLE { | DELETE £17ITLE [CTghange [ Addition
NAME 4,2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST- 2P
TMNE [T DeLete 51 TME T i ‘ [ I Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY - ST- 2P 5.4 CITY-ST-2IP
TITLE L1 oELETE 51 TITEE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY~ST-ZIP _
14 | hereby cerlify thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrmation

ingicated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation af the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in

Block 12 aor Block 13 if changed, or on an attachmant with an -j?r;—m - i
el loin: - - i’ g 4]
SN AT IDE. ,-:EGEJIH%{!HF THIS » A“/'i"‘.ﬁ.l / (Pl

CR2E034 (10/97)



