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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000006384 (6)

KATHLEEN'S ALTERATIONS, INC.

Principa! Place of Businoss

Mailing Address

FILED

Feb 23 1998 8:00am

Secretary of State

NG A

6054 2IND AVENUE NORTH 6954 22ND AVENUE NORTH
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
01/22{1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59 -3UY2 12 ‘1‘4 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, etc, R i
. i j Wi Ap © 6. Certificate of Status Desired O $8 75 Addiional
22 27 Fee Requilred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m _2?| m 30 Parsonal Property Tax due June 30. ﬁ\’es O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BRUNO, MICHAEL L 81} Name
600 BYPASS DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
SUNE 115
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatuwrs, typed or printed name ol regstered agant and 1tie If applicable (NOTE' Repistared Agenl signalure required when reinsisling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "PSTD [ DELETE 11T [JChangs ] Addition
NAME MATTEA, KATHLEEN M 12 NAME
seersooness | 8854 22ND AVENUE NORTH 1.3 STREET ADDAESS
CITY-ST-2ip ST PETERSBURG FL 33710 14 CITY-ST-2IP
TILE [ orLete 25 TNLE [T change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-21F 2.4 CITY-5T-2IF
TITLE [J orLee A1TITLE [J Change L1 Addilicn
NAME |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-ST-ZIP
TILE T oeLete 44TLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-§T- 2P
e L) OELETE 51TILE [T Crange LT Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P 5.4 CITY-ST- ZIP
TINLE [0 OELETE B.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADCRESS
£ATY- 5T-2ip 64 LITY-8T-2P

14, | hareby cedily that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a
officer or director of the cor,
Block 12 or Block 13 if changed, of on an a

CIRMNATIIRE:

ual raport is true and accurate and t

an address,

et S/

r at my signature shall have the same legal effect as If made under oath; that | am an
poration or 1he recmee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
pehmen|
(]

T po 95 8153572




