FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Katherine Harris
ANMUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90103 Q08 ***150.00

DOCUMENT # K58556

1. Corporalion Name

KATHERINE LANDFAIR, C.P.A,, P.A.

U ORI

Principal Plaice of Business Mailing Address
4113 FAIRVIEN VISTA POINT 4113 FAIRVIEW VISTA POINT
112 112
ORLANDO FL 32804-2745 ORLANDO FL 326804-2745 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Quatifed
01/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2921179 Not Applicable
ite, Art. # . ite, Apt. #, etc. iti
sute, Apt. #. etc Sulle. Apt.#, ete 5. Certifzte of Status Desired  [J $8.75 Acditionat
E‘ ;l Fee Required
City & Slate City & State 6. Electior Campaign Financing O $5_00 vy Be
El ;‘ Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year { tangible
;I E;I ;I m Perscn.il Property Tax. B Yes [INe
9, Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere Agent
81| Name
LANDFAR, KATHERINE 82| Street Adiress (P.O. Box Number is Not Acceptadl
4113 FAIRVIEW V‘STA POINT reef ress {P.C. Box Number is Not Acceptable)
#112 83
ORLANDO FL 32804-2745

84| City 85| Zip Code
Fi |

11. Pursuant ta the provisions of Se -tions 607.0502 and 607.1508, Florida Statufes, the above-named co ‘poration submit this statement for the purpose of changing its registered
office 0" registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora lion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119,071 3)(i). Floriga Statutes. | further cortify that the information
indicated on this annual report o supplemental z nnual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | &am an
officer cr director of the corporat on or the receiv 2r or trustee empowered to € xecute this repon as reqired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered.

IWC L AVOVBAR ]

- , ]
SIGNATURE: &%@;dﬁ.ﬂ&@: R el %2 3/5G SO 7-29/-F200
SIGNATURE AND TYPED OR F RINTED NAME OF SIGN OFFICEF OR DIRECTOR ate Daylime Phone #

Signature, Typed or prinled nar o of reqistered agent . ind tie f apphcable. (NOTE T Registered Agenl signaturs 16qu /6d whan remsiating) BATE =
12. JFFICERS ANC DIRECTORS 43. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2}
Tme D [J DELETE 11TILE [Change [ Additian E
NAME LANDFAIR, KATHERINE 12 NAME 3
street aooress| 4113 FAIRVIEW VISTA PT #112 1.3 STREET ADORESS o
CITY-ST-ZP ORLANDO FL 32804-2745 14CITY-§7-2P &
TITLE PST [0 DELETE 21TIME []Change  [JAddition | O
NAME LANDFAIR, KATHERINE 22 NAME
sireeraocress) 4113 FIARVIEW VISTA PT #112 23 STREET ADDRESS =
CITY-ST-2P ORLANDO FL 32804-2745 2 4CMY-ST-2P :
TITLE [ OELETE 21TIME [Change  [] Addition :
NAME 32NAME :
STREET ADDRE! 5 33 STREET ADDRESS -
CITY-ST-ZIP 34, CITY-5T-2IP l £
TMLE (] DELETE 41TMLE [JChange  [] Addition o
NAME 4,2 NAME "
STREET ADDRE 5 43 STREET ADDRESS :
OITY-ST.ZIP 44 CITY-3T-2P : ‘
TIMLE [ DELETE 51TMLE {JChange  [_) Addition o
NAME 5.2 NAME e
STREETADDRES § 5.3 STREET ADDRESS I :
CITY-ST-21P 54 CITY- ST ZIP . .
TME [ DELETE 6.1 TITLE [JChange [ Addition i
NAME B2 NAME E.
STREET ADDRES 6.3 STREET ADDRESS = .
CIFY-ST-2IP 84 CITY-ST-2IP = .
. "
% |
! 2

I



