FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE May 23 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIWVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

KATHERINE'S DRAPERY, INC.
Principal Pia"e of Business Mailing Address l |||"| HM II"' mll MIIMN II" |||h N“ IIIH I"'I I"" Ill“ 'm
10707 N. ROME AVE. 10707 N. ROME AVE.
TAMPA FL 33612 TAMPA FL 336128576
us us
3. Date Incorporated or Qualifiect | 3a. Date of Last Report
— _ 02/0B/1979 06/01/1996
2. Principal Place of Business 2a. Mailing Addrass A, FEl Number Applied For
21} . - _ 26 59-1871822 Nol Applicable
"B, Apt R el Saite, Apt. ¥, elc N . $8.75 Additiona
_22] - ;:’] 6. Certificate of Status Desired 0 Fes Required
| City & Swale | City & State &. Election Campalgn Financing $5.00 May Be
23\ ;B_I Trust Fund Contribution [l Added 1o Fees
| 2P Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 ;-s_l 29 m Florida Statutes Bves [CIno
9. Name and Address of Currenl Registered Agant 10, Name and Address of New Reglisterad Agent
BAXTER, BERNEITHA 1] Name
10707 N. ROME AVE. 82[ Giroet Address (P.0. Box Mumber is Not Acceptabie)
TAMPA FL 33612
83 .
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Flotida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hateby accep! the appointmeant as reglstared
agenl, | arn familiar with, and acecept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE o e
Sighataa, Ly o prntad neme of 1egistered agont and tle if applicable {NOTE Registered Agent signature raciusrd<] when réinstating) DAYE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T DPST (] DELETE 11THLE [T Crange [ Additian
RAME BAXTER, BERNEITHA 1.2 NAME
sineet anoress | 10707 N. ROME AVE. 1.3 STREEY ADDRESS
orvst-ze | TAMPA FL 14 CITY-§1- 2P
T [J DeLETE 21 TTLE 1 Change T Addition
KAME 22 NAME '
STREE] ADIRE 5% 2.3 STREET ADDRESS
CiTy-ST-21F 2. 4 CITY-5T- 2P
THLE [T DELETE 31TME O change T Addition
HAME 3.2 NANE
STREE T ANDRESS 3.3 STREET ADDRESS
Y-S 1 34, CITY- 81-2P :
IO [ DELETE ALTITLE [ change 17 aadition
NAME 1, 2HAME '
STREE ) ADDRESS 4.3 STREET ADDRESS
LAY -ST- 0P 4.4 CITY~ST-2iP
e ] DELETE 5.1 TIFLE L) Change LT Addition
NAMi 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
| wrv-st-ar 54 CHTY-ST1-2IP
e [J peLETE £1TINLE L) change ] Addition
NAME 2 NAME
STHEES ADDRESS 6.3 STREET ADDRESS
CITY-51-20 64 CITY-51. 79

14. | do hereby certify that the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statlutes. | further cartify that the
inforenation indicaled on this annual report or supplemental annual repart is true and acclurate and that my signature shall have the same legat affect as if made under oath; that
| am an officer or director of the corg oration or the receiver or irustee empowered 1o exacute this repor! as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13—|anged< or on an attachment with an agdress.
&f/&d_/q 7 £B@%34¢5E8
ite

SIGNATURE: . Al e

-

CR2E034 (9/96)



