FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R [ LORIDA DEPARTMENT OF STATE .
CORPORATION Gy Sandra B. Mortham ADI' 2 1 1 997 8 . Ooam
ANNUAL REPORT T Socretary of State
1997 g DIVISION OF CORPORATIONS Secretal ’ Of State
NT # (1)
POCUMENT # K74286 1
DESIGNS BY CATHY, INC.
RN RIRAVIRIR om0
% CATHY A. DANIELS % CATHY A. DANIELS
12116 BHADY FOREST 12116 SHADY FOREST
RIVERVIEW FL 33569 RIVERVIEW FL 33369-5636
3. Date Incorporated or Qualifiod 3a. Date of Last Report
03/15/1989 04/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|zd 2] 50-2936647 Nt Appiicatls
Sulte. Apt. ¥. efc. Suilo, Apt. #, elc. 5. Cortificale of Status Desired D $B'75 Additional
;\ ) Fee Required
City & State Cily 8 Stale 6. Eloction Campaign Financing $5.00 May Bo
;E] Trust Fund Contribution Added to Foes
Zip Counlry | &P Counltry 8. This corporation has liability far intangible tax under s. 199.032,
25] 29) 30] Fiorida Statutes Dl ves 5% No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIELS, CATHY A. 81| Name
12118 SHADY FOREST 82| Sucol Address (P.O. Box Number is Nol Acceplable)
RIVERVIEW FL 33569 -
84| City 85| Zip Code
FL

(W02 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registared
+of Flarida. S change was authorized by the corporalion’s board of directors. | horeby accept th7o'mmenl &s registered
i 7 607,

hations &, So 505, FIO@ ?Qai;m#s/AA . .)ﬂ?(/lé?-s 4@/4’

)

SIGNATURE .:.k, / Aerr” W TTEIT ) _ il B AV -
- Slignalure, yped or prink gisto-vd adlinl and ke If applicank (NOTE Rogistered Agan! signalure reqJired when reinstating) W\TE

12, ™ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

{1 1me P [ DeLeTe TUULE [ JThange [T Addition &
NAME DANIELS, CATHY A. 1.2 NAME é
streeraporess | 12116 SHADY FOREST 13 STRLET ADDRESS g
Cy-S1-2P RIVERVIEW FL 14TV -51- 2P &
e [ oewere 21TME Ochange [ Addition [O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LATY-ST-2P 2.4 CNY-51-29
WILE 1 DELETE 31 TIMLE [J Change  [J Adgution
HAME 3.2 NAME
STREET ADDRESS 34 STREFT ADDRESS
CITY-Sf-2p 34.CHY-51-7P
e [ MRTAL 41T0LE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-21P AACITY-ST-2P
TiLE TTorere 61 TI1LE [T cChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-8T-21P
e . O pecete 61TITLE [T change ] Aduition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 640TY-S1-2P
14. | do hereby cartify that the information suppliod with this filing does nat qualily for the exemption stated in Socton 112 .07(3)(0), Florida Slalutes, 1 furinor certify that the

information indicaled on this agnual report or supplementat annual reporl is frue and accurate and that my signalure shall have the same laga! efloct as if made under oath: that
F am an officer or direclar g corporatipn or giver or ruslec empowered to axecute this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Blogk 12 or BlglkAL if cha an altychment with gn address.

3.-5.: i w . . IZ/IA/G’I

bk i Al § N P



