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

1997 rn\n3|(;;C£)p;ﬂéi;?«r;;221|0Ns J Secretary Of State
DOCUMENT # L27606 (7)

1. Corporalion Narg

FASHION KITCHENS, INC.

P"nchpal Place 01 BUSineSS ST —Ma'";.g Addf{,’ssﬁ‘ ----- - IIIIIIIH I" |||H ||||| II{II IH’I |||l II'H I[lu l‘l" IlI" IIIN I,l“ ’Ill

1516A INDUSTRIAL DRIVE P O BOX 1103
PO, BOX 110 P.O. BOX 1103
EQDGEWATER FL 32132 EDGEWATER FL 321321103
us 3. Date Incorporatod or Qualifiod 3a. Dalc of Last Heport
) 11/02/1989 | 041211996
2. Principal Place of Business 28, Mailing Address 4, FEI Number c Applied For
2] | N 692986049 D= IA BN\ [ Inetapprcnic
Suite, Apt. #, elc. Suile, Apl. 4, elc. "
D . d - e Ap ¢ 5. Certilicate of Status Desired ] 8.75 Add_ntlonal
L z;l I Fee Required
City & Stale _ City & State: 6. Election Campaign Financing $5.00 May Be
23] ) 28 S ] Trust Furd Contriution ] Added 1o Fees
Zip b Country _dip | Countty - B. This corporation has liability for inlangible tax under s. 199.032,
[z} s el sl | Florida Staes o Myes [ve
9. Name and Address of Cuiren! Reglstered Agent =~ 7 10, Name and Address of New Registered Agent
HORVATH, DAVID D. 81| Name
2513 NEEDLE PALM DRIVE B2[ Sticol Address .0 Box Numbor s Nol ACCentanie)
EDGEWATER FL 32141
83
84| City FL as} Zip Code

11, Pursuant 1o the provisions of Soctions 607 0507 and 6071608, Fiorida Statules, the above-named carporation submits this slatement for lhe purpose of changing its registered
office or registered agent, or both, in the State of [londa. Such change was authorized by the corperalion’s board ol directors. | hereby accepl the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules,

SIGNATURE L . IR

Signliure, lypad & panted name of 1o NT:

i n-!,u Nt aned el i ap‘:-\--n;ml.{‘ T (N(_l-ﬁ i gu.iu’l}_d- sz‘ﬂ_sq. éhare |5£{=}16d wocn l’(:rHL’l!T'-);ﬂ TS T

A 2

12. Of FICERS ARND DIRL CTOHS ) 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 —|
TITE PD T oaac T e [V Changs L] Addition
HNAME HORVATH, DAV'D D. 1.5 KAME

streer anoress | 2513 NEEDLE PALM DRIVE 1.3 SIKEET ADDIRESS

ev-st-me | EDGEWATER FL -

e VD [ I 7T . B _ B Change ™ T7) Addition
e HORVATH, JULIUS W. on Horvath Salias w.

streer apoarss | 307 QUAY ASSISI 23SIRLET ATDRESS | 547 A€t e Pt Dr

onv-sr-ze | NEW SMYRNA BEACH FL zaonv-sior | dqeweter i

THILE D CITiiete 31 LE d & thange LT Addiion
e HORVATH, PATRICIA M. . Horvath, Patcicia m.

sweeer aooress | 307 QUAY ASSISI F3SCETAONSS | 7 €77 A podtle Padm DF

CITY-5T-21P NEW SMYRNABEACHFL 34 CIY-S1-20 Edae waler .

TTeE STD T ohieE PRRILT: ad AR T T change L Addition |
NAME HORVATH, DEANNA M. « ¢ N

streer aporess | 2613 NEEDLE PALM DRIVE £ 3 SIREET ADDRESS

cnv-st-ze | EDGEWATER FL 440TY-S1- 21

THLE LT pocete 51 TILE [ Tchange [T Addition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITY-ST-21P 3 BeCIy-SLap | ]

TTeE LI DHETE 61TILE [T change [ 1 Addition
NAME B NAME

STREET ADDRESS _ 64 STREET ADDRESS

cny-S1-7p 6.4 CITY-51- 1iF

14. | do hergby certify that 100_inforlnaﬂon_gt.‘lﬁflﬂod wilh This filing does nol qually for 17 Geemption stated in Section 119 07(3)(), T lorda Slatutes, 1 further certily that the
information indicated on this annual reporl or supplemental anoual repord is true ano accurate and that my signalure shall have the same legal oflect as if made under oath; that
I am an officer or director of tha carporation ar the receiver on trustee omipowered lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name

L

appears in Block 12 or [l( if changed, of I (inla’\hment wilth an address.
AR AT AT [ oy m— m m “ BataYINe B i fQ(\}I"‘q{Q:\—ﬂa”K Q

om0 o o o Apr 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/06)



