FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁa‘- Hle FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secretary of State

L_ 1996 DIVISION OF CORPORATIONS
DOCUMENT # H8979 (5)

1. Corporalion Nane

K.D. CUSTOM INTERIOR DESIGN, INC.

ORI E M

F’rincipe;t_Place of Business Maibng Address
KATHLEEN MQORE KATHLEEN MOORE
7691 GEORGIAN BAY CIRCLE STE 120 7691 GEORGIAN BAY CIRCLE STE 120
FT MYUERS FL 33912 FT MYERS FL 33812
us us 3, Daﬁémﬁgheg or Qualifed | 3a. Da&:}dﬁt rl
1605
| "2." Principal Piace of Business 2a. Mailing Address 4, FETNym Applied For
{21 [26] 583640021 [~ [Not Appiicavie
_ Suile, Apt. 4, elc. Suite, Apt. #, etc. . ) $8.75 addiional
22] ;1 5. Certificate of Status Desired (] Foo Required
| Ciy & State Cily & State 6. Election Campaign Financing O $5.00 May Be
3?] El Trust Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [20] 3| Florida Stalutes 0 ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, KATHLEEN
82| Streot Add P.<. Box Number is Not Acceptabl
7691 GEORGIAN BAY CIRCLE root Address (0. Box Number s Not Acceptatl
STE 210 B3
FT MYERS FL 33910
84| City FL 85| 2o Code

11. Pursliant 10 1he provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the abave-named corporation submils this statemend for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e S I e e
Slynahure, typed o pric ted name of registered agent and it if apoicable (NOTF  Pegisloren] Agent sigature recuired when re nstatngh DalE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
T1ILE PD [ DELETE 1.1TLE 1 change {71 Addition
\AME MOORE, KATHLEEN 2NN
SIREET ADDAESS 7691 GEORGIAN BAY CIRCLE STE 210 1.3 STREET ADDRESS

CITY-S1-2P FT MYERS FL 14 CHY-8T-2P
e [] DELETE 2 1TIE [ Change  [] Additian
NAME 22 NAME
STHEE] ADTIRESS 23 STREEY ADORESS

| cny-si-2p 24 CITY-S1-21F
THLE () DELETE 3 1TILE [ Change  [] Additicn
NEME 3.2 NAME
SIREFT ADDRESS 33. STREET ADDRESS

| CHi-S1-ae 34CiTY-SI-2IP
TIT.E [C] DELETE 4 1THLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CiTY-S1-2IP
WITLE [] BELETE 5111LE [J Change ] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-21F 54 CITY-51-210 o
MILE [] DELETE 6 1TIILE [O Change  [] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-7P 6.4 LTY-51- 2P

14. | do hereby certily that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this repert as required by Ghapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- - e - ,./ R ¥e, L < >
SIGNATURE: Mm_/ 4/%%{1&;5;/)_// coRE _odse9e  (140)7¢5- 5554

E AND TYPED OR FRINTED ECTOR Dash mer

CR2E034 (12/95)




