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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H99796

(5)

K.D. CUSTOM INTERIOR DESIGN, INC.

Principal Place of Business

KATHLEEN MOCRE
7651 GEQRGIAN BAY CIRCLE STE 120

Mailing Address

KATHLEEN MOORE
7691 GEORGIAN BAY CIRCLE STE 120

FILED

Apr 28 1997 8:00am
Secretary of State

EINTR MR RIN IR

FT MYUERS FL 33112 FT MYERS FL 33912-5611
1U8 us 3. Dale Incorporaled or Qualified | 3a. Dale of Las| Reporl
02/12/1986 05/01/1996
.{ 2. Principal Place ol Businoss 2a. Mailing Addross 4, FEI Number Applied Far
m El 592649921 Not Applicable

Sulte, AptL. #, etc.

Suite, Apt. #, olc.
7]

5. Certificate of Status Desired D

$8.75 additional

Fee Required

24

2]

22
City & State Cily & Stale 6. Elgction Campalign Financing $5.00 May Bo
_2;] Trust Fund Contribution Added lo Fees
2ip Counlry Zip Courtry

8. This corporation has liability for intapdible tax under s, 199.032,
Florida Stalutes es- o

9. Nama and Address of Current Registered Agont

10, Name and Address of New Ragisterad Agent
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MOORE, KATHLEEN

7651 GEORGIAN BAY CIRCLE

STE

210

- FT MYERS FL 33910

B1| Name

82| Sueet Address {P.O. Box Mumber is Nol Acceptable)

a3

8] Ciy

85] Zip Code

FL

11. Pursuant to the pravisions of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits Lhis statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept ihe appointment as registored
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

et et e

SIGNATURE e e .
Slgnalure, Iyped o printed name of registorod agenl And [Kle i applcabin (NOTE - Repislered Aganl signalure requead wnen re nstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (=] o [k 1T [Jchange L] Addiban
NAME MOORE, KATHLEEN 12 NAME
staeer appress | 7691 GEORGIAN BAY CIRCLE STE 210 13 STREE] ADDRESS
env-st-ze | FT MYERS FL 14 QY51 2P
TITLE (1 DELETE 21T0LE [JChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADDRESS
CyY-g1-2p 2.40NY-§1-2P
TRLE [doaeie 3VTMLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2P 34 Q1Y -51-7IP
TITLE (] peckTe FRRTHG [ Change [ Addition
NAME 4,7 NAME
SIREET ADDRESS 43 STHEET ADORESS
CITY-ST-2IP 44 GITY-51-21P
me [J DECETE R1TLE [T Change [ Addtion
NAME 5% MAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-ST- 2P 54C01Y-81- 7
HLE [Jnitee 61T01LE [ Change  [.] Addition
NAME , 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-sr-mf GACITY-S1- 7P
14. | dohereby cettiy thal the information supplicd with this fling does nol qualify for the exemption slated in Section 119.07(3){i), Florida Staluies. 1 further cerlify that the

information indicated on this annual report or supplemaontal annual réport is true and accurale and that my signature shall have the same legal eflect as it made under cath; that
{ am an officer or director of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appsears in Block 12 or Block 13 if changed, or on an attachment with an address.
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