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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 200y f LORIDA DEPARTMENT OF STATE
] Sandra B. Martham
Secrelary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHLEEN POOLE & ASSOCIATES, INC.

K8975 9)

bttt i i e s e

Principal Place of Busines?

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

AR

% KATHLEEN POOLE % KATHLEEN POOLE
4238 ROCKY RIDOE PL 4239 ROCKY RIDGE PL
SANFORD FL 32173 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o 05/19/1989
2. Prncipal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21] B R 592051121 Nol Applicable
Sulte, Apt. #. elc. Suile, Apl. #, etc. i
'—! ! " ® g AP ot 5. Certificate of Status Desired O $3'75 Additional
22 - 2?] Fee Required
City & Stale Griy & Sie 6. Lloction Campaign Financing $5.00 May Bs

23 L 23] Trust Fund Contribution Added to Feos
: Zip | Counlry I Country 8. This corporalion owes or has paid the curtent year lntapgible
;‘ 25] . o gg] o ;(;I Parsonal Property Tax duc June 30. Yos No
9. Namgjp_q __@:!_d_re_a_gql Curl‘e‘lj_l__f_lgglglg{ad Agent ~ 10. Nams and Address of New Reglstered Agont
POOLE, KATHLEEN 81| hame
4230 ROCKY mm PLACE 82| Sirest Address {P.Q. Box Number is Nat Acceptable)
SANFORD FL 32773
83
84! City FL B5: Zip Coda
T, Fursuanito the provisions of Sechans 607 DA07 and 607 1605, F londa Stalules, The ahove-named Gor poration submilg this stalement for the purpose of changing its registered
office or g}stercd agenl, o holh. in the Stale of Horida Such change was authorizessy the 3 gclors. | hereby accept the appointment as registerad
a | amiliar withy,_ano q

accept The abligatigns of, Segtion 607.05056, [ orida Statutgh, .
\ au?
- cﬁ(ec\:%;—d@,{;;
L e

SIGNAT Signaltc:, v il farn” ot ¢ PP i e (NOTE Regasiored Aot Signdine requinnd whiy re T =
12 OFFICERS AND L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21}
e P o " [JoeE 110LE U1 Change ] Addition :B_’
NAME POOLE, KATHLEEN 1.2 NAME g
sweetaboress | 4239 ROCKY RIDGE PLACE 1.3 STREE ALDHESS g
CIFY-S1-29 SANFORD FL N 14CITY-1-2P &
TILE [.J DECETE 21 TNLE [Tthange  [J Addition |O
NAME 2.2 NAME

STREET ADORESS 1 2.3 STREET ADDRESS

Ciry-S1-2p 2 4CITy-§T- 2P

TME L] peceTe 31 [dcnange T aadition
NAME 37 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-$1-21P _ o 34.GITY-51-21 J
e [T oeLete 411LE LT change LI acdition
NAWE 47 NAMF

STREET ADDRESS 43 STRCET ADDRESS

iTY-ST1-Z1P . 44 CITY-§1- 2P

TMLE L] oeteTe 51 TI1LE [Tchange [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2ip o 54CITY-51-2IF

TITLE [ pELETE 61TNLE [T change ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STRELT ADDRESS

CITY-ST-21p 64 CITY-ST-7IP

indicated on this annual reporl or supplemae

14, | hereby cerlify hat Ihe information supplac wilh this filing doos nat guality for the exemption slaled in Soction 119.07{3Xi), Florida Statutes, | further cerlify that the information
al annoal report is rue and accurate and that my signature shalt have the same legal effoct as if made under path; that | am an
officer or director ol the corparalion o the receivor o rustee empowered to execule this reporl as recuired by Chapter 607, Fionida Slatutes: and thal my name appears in
Block 12 or Block 13 if changed, wr on an allachment with an adc

ateNaThBE. Kalhlone {2 1o

Untr Lo\ 3202



