FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PLORIDA DEPARTHENT OF STATE Apr 25,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

1999 BivISION OF CORPORATIONS 04-25-1999 90006 010 ***300.00

DOCUMENT # (329033

1. Corporition Name

KAYE LOUISE, INC.

N AAR T

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apg pintment as reg ster

agent. | am familiar with, al gapy the obligatians of, Bection 607.0505, Flurida Statutes.
o S =
/7/ /77

Principal Place of Business Mailing Address
HANIBn AT Y 13 8 HWY
MM-FEa e i 3315:;5 Ar =
us DO NOT WRITE IN TF IS SPACE
334"&_:"' y;"/’::“"“ nt‘d‘ D'V"’ 3. Date Incorporated or Qualifed
“w
: #/..3300 9 02/11/1383
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;a 59'2322826 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, efc. . iti
—-| Sufte, Ap oo e, Ap b 5. Certifcate of Status Desired O $8 75 Ajd-monal
22 E Fee Required
City & State City & State 6. Electich Campaign Financing 0 $5.00 tsay Be
}El 28 Teust Fund Contributicn Added tc Fees
Zip Cour.try Zip Country 8. This corporation owes the current year Intangible
;l ES—I E ';\ Persor al Property Tax. OYes | dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name=; N m
DYOOR, HENRY Ae/en yoor
16711 COLLINS AVE 82) Sir }.f\-fdress {P.Q. Box Number is Not Acceptable '
AT ) B s aed e e mch /B fud |
83 -
SUNILAND FL 33160 Sl /)0
B P . 84| Gi 85| Zip Cade
T | “Hmbast, Sl FLI*| 2500y

SIGNATURE
Sigrdfu] or prnted na ne of registered agent and title if applicable. (NOT :: Registered Agent signature reqs red whan reinstating) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS ~ND DIRECTOFS IN 12
e PD {1 DELETE 11TITLE [Change [ Addition
NAME DVOOR, SHEWLA 23w, e Marshde, M 12 NAVE

sTreeraporess| HESE-DOYE-HVE SWire e/ 0 BV, ] 13 5weeTA0DRESS

CITY-5T-2P MIAM-EL “Rmbas M & frscnyv-srzp

TME SiD [J oELETE 21 TME [Jchange [ Acdition
NAME DVOOR, SHEILA féjl 1_:3- 1"7//1“&’44“— “w“/‘d 22 NAME

sTReeT ADORE 35|  MSH=S~DRGE WY /e " | 2asmeetroress

CITY-ST-2IP MM Rmbaria Bank T 33858, e

TITLE [ DELETE 31TIME [] Change T Addition
NAME 32 NAME

STREET ADDRE 38 33 STHEET ADDRESS

CITY-ST-ZIP 34, QITY-5T-2P

TLE [T DELETE 41TIME M Change ] Addition
NAME 4.2 NAME

STREET ADDRE: § 41 5TREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-21P

TITLE [ DELETE 51TIME [1Change  [] Addition
NAME 5.2 NAME

STREET ADDRE! § 5.3 5TREET ADDRESS

CITY-ST-7IP 54 CITY-ST-ZIP
TTLE [] DELETE 6.1TITLE [JcChange  [] Addition
NAME 6.2 NAWE

STREFT ADDRES & 6.3 STREET ADDRESS
CITY-ST7-ZiP 64 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify fo- the exermption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that 1 zm an
officer ¢r director of the corporat on ar the receiver gitrustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that My name appea‘s in

0228308

Block 1:2 or Block 13 if changed, or on an attac ntwith an address, with all other like empowered.
/A
4/{ 7/75 XY TET-AYY
Date

SIGNATURE: 7

SIGNATU

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

CR2E034 (11/98)




