PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(6)

1, Carporation Name

KATHERINE'S DRAPERY, INC.

Mzhing Adrress

10707 N. ROME AVE.
TAMPA FL 33612
us

1

Principail Place of Business

10707 N. ROME AVE.
TAMPA FL 33612
us

ARG

. Date Incarparatad or Cualified

02/08/1979

3a. Date of Lasl Report

03/09/1995

2. Prncapal Place of Business T hﬁcﬁl_néAc}jireiss "4, FEINumber Applied For
[21] B , N 1 59-1871822 [ Not Appicable: |
Suite, Apt. ¥, etc | Saite Al elo 5. Cortifiuate of Status Desired | $8.75 additional

E L 21\ o ) - L Fee Required
City & State | iy & Stato 6. Eleclion Campaign Financicy) $5.00 May Be
EI o 23_‘1_ S Trust Fund Contribulion | Added to Fess
Zip Country 2 i - Cuumryl 8. This carporation has labiity tor intangible teix under s 192.032,
24] 23] S ) £ S Flonga Stattes W ves Ol
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- T T o LB‘ Name T
BAXTER, BERNE"HA 82| Streol Address .0 Box Number is Not Acceplable} B
10707 N. ROME AVE.
TAMPA FL 33612 83
84| Cuy 85| Zip Code
FL

11. Pursuanl lo the provisions of Sections 607 0502 and 6071
of registared agent, or both, in the State of Florda. Sach ¢hange was authorized By the corporation’s heard of
familar with, and accept the oblgations of, Secton 6070505, Florida Statutes

508, Flonda Statutes, the above named corparation submits his staterment for the purpese of changing its registarad office

directorns. | hereby accep! the appointment as registered agent I am

SIGNATURE _ . .. - R . . - . . . _—
Btgaatre Byteet on k] e s e bersh e AT e ot P Peapstured Age s Ui Juttire sioparvel mbis oot nyf DATE
12, T OFFICERS AND DIRECTORS 3. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [} B omere 13 THLE [ Change (] Additior
NAME BAXTER, MILTON E. 12N
smreerasoress | 40707 N. ROME AVE. 11 SIREE T ADDAERS
€Ty - ST-2IF TAMPA FL B N 1AGUY-51-2F
WL DPST [) DELETE 2 1NE [) Change [ Addtion
NAME BAXTER, BERNEITHA 27 NeME
sreeeraooress | 10707 N. ROME AVE. 23 STREET ATURESS
| cmosize . TAMPAFL o ) aaoiy stae |
TITLE BRI {_] Cnange  [] Additan
NAME 37 NAME
STREET ADDRESS 35 STREET ADDRESS
Cmy.s1-ap . e R3sCISLIR
TITLE [JDELEIE 4 13LE [ Crange [ Addition
NAME 47 NAME ’
STREET ADDRESS 43 SIAEE ADLRESS
CIry-st-zie o . o 440 Ty §1- 30
TITLE [ DeiETe 5 1TILE [ Change  [7] Additon
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CHTY -§1-29 o . facvsiae
TIILE [ DELETE 6 1 TIRLE [ Chaage  [O] Addtion
NAME £ 2 NAME
STAFET ADDRESS £3 STREET ADDRESS
7Y §1-2IF B4CHY-5T-2P

sath;: that | am an officer or director of the corporation or tne TECEHVEN

appears in Block 12 ar Biock 13,# changed, or on an attachient with araddress.

&

el . .
SIGNATURE- B E%M%m OF STGNING # Fl';:ﬁﬂ'ohﬁ;eé'fbﬁ

J4. | do hereby certify that Lhe infarmation supphod with thes filng is voluntarity furnished and daes not qualify for the exarmption stated in Section 1 19.07(3ik), Florida Statutes, 1 further
certity that the information inchcaled on this anaual repart o suppiemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
or trustes empowered (o eanoute this repor as required by

Chapter 6217, Fiarida Statutes, and that my name

W B1%9237618

i et
Dty 51 e Proret ®

J

CR2E034 (12/95)




