—

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

S. KIMO INC.

V21278

(9)

Principat Place of Business

P O BOX 17447
WEST PALM BEACH FL 334167447

Mailing Address

P O BOX 17447
WEST PALM BEAGH FL 33416-7447

FILED
Apr 27 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/16/1992
2. Principal Piace ol Businoss 2a, Mailing Addrass 4. FEI Number Appliad For
21] o ee] 650323455 Nat Applicable
Suite, Apt. W, elc Suite, Apl. #, elc. " . 58.75 Additional
oy ;;] &, Certificate of Status Desired O Feo Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owss or has paid the current year intangible
m E‘ ;] ;‘ Personal Property Tax due June 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SKIBA, SUSAN 81| Name
3872 VICTOHA Dn B2| Strest Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provigions of Soctions B07.0502 and 6071508, Florida Statutes. the above-named corparation submits this statermant for the purpose of changing its registered
offica or registered agont, or both, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accen the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typod of prittledt narne of mgatnted agant and tipe f applizatke {NOTE- Registerad Agant signalure requirad when reinstaling) DATE
12. QFFICERS P_x!\l[) DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J psLete 11 THLE [T change T Addition
NAME SKIBA, SUSAN 1.2 HAME
street anoress | 3872 VICTORIA DR 1.3 STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 14 City-5T- 2P
TIHE T pecete 21 TLE LI Change T Aadition
NAME 22 NAME
STREET ADDPESS 2.3 STREET ADDRESS
CiTy-S1-2P 2 4CITY-SY-2IF
TITLE [T peeeTE 31TIMLE [ Change  J Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2P
TITLE 1 DELETE aATE [J change  [J aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2P 44 CiTY-5T- 2P
mLE T okeete 51 1IMLE CJ Change ] Asdition
MAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CHY-ST-20P 5.4 G- S1- 29
TILE [ oewee 61TILE 1 change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-§T-2IP

14. | hereby carbly that the information supphad with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomantal annual report is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporabion of the recaiver or trustoe empowered 10 execute this report as sequired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ref, or 0N an atla ent with an address.

H{z0/96

SIGNATURE: Svsh) skikze

Stl - 65069

CR2EQ34 (10/97)



