L

PRORIT
CORPORATION
ANNUAL REPORT

1996

Wt 15

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L71855

1. Corporabon Name

KATHY'S KORNER, INC.

(6)

frincapal Place of Business

% KATHLEEN F. BURKS
4739 STATE ROAD 54
NEW PORT RICHEY FL 34652

Mailing Address

% KATHLEEN F, BURKS
4739 STATE ROAD 54
NEW PORT RICHEY FL 34652

IR AR MARR

3. Date Incbrporaled or Qualificd | '3a. Date of L Fl_sT—‘iTpSﬂ*

04/30/1990

i 2. Principal Flace of Busress 7 ui‘." Maiting Address 4. FEI'Number Applicd For |
[:21J e 26| - o 59'3&)3724 ) Not Applicatile |
| Suite, Apl. #, elc. Suite, Apl. #, etc. 5. Certiicate of Stalus Desired 0 $8.75 Adcﬁ!iona1
22J E] Fet Required
Gty & Siate | ity 8 State 6. Election Gampaign Financing 0 $5.00 May Be
[:zéJ L 251 ) o Trust Fund Contribution Adced 1o Fees
L Country _ap Country 8. This corporatian has liabitly fur intangible tax under 5 199.032,
4] 25| 29] 20| Florida Staltes [ Yes [INo
S 9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent T
81; Name
BURKS, KATHLEEN F 82] Street Address (P.O. Box Number is Not Acceptable)
4739 STATE ROAD 54 . — — ]
NEW PORT RICHEY FL 34652 B3
84| Ciy 85] zip Code

FL

11. FPursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submils this staterent for the purpose of changing it ;_regwsmred office
or registered agent, or bath, in tha State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registerd agont. lam
farniiar with, and accept te obligations of, Section 607.0505, Flarida Statules.

SIGHNATURE _ S e e e [ - e — -

Shipahry, hpd o printed nare o iegsherad agent ad e it @ plcabls (NDTE - Fagisterad Agert signature recp il when renstalieg) LeATE
Lo . o

12. R OFFICERS AND DIRECTORS ) 13. i ADDITIONS/CHANGES 10 OFFISE RS AND DIRECTORS IN 12

s PD [ DELETE 11T0E 5) T [ Change R Additan

NaM? BURKS, KATHLEEN F. 1.2 NANE

anerzaoomss | 4738 STATE ROAD 54 13 STREET ADDRESS

| oie-sT e NEW PORT RICHEY FL 140V ST )

0 [] DELETE 2 1TMF [ Crange [ Addition

MANE 22 NAME

STREEY ADDRTSS 2.3 SIREET ADDRESS

AR LT G . 24 CITY-8T-7P - o o .

L [C] DELETE 3 1TITLE [ Chae  [] Addtion

RAME 32 NAME

STHENT ALTRESS 33 STHELT AUDRESS

| Cuv-g1-2ie - 34 CITY-51-2IP . . o

HIIE [ DELETE 4 11/TLE [J Change [ Adation

HARE 4.2 NAME

SItth T ADORESS 43 STHEET ADDRESS

QY-SR e . 440IY-§1-21 - ]

HHE [ DELFIE 5 1TILE [) Change  [J Additon

RARE 5.2 NAME

STREE T ADDRESS 5 3 STREST ADDRESS

oly-st-af 54 CITY-51-71F . } )

TiF [C] DELETE B 1TITLF [ Chang  [] Addilien

MAME 62 NAME

Sinfs ] ADDRESS 63 STREET ADDRESS

| CrY-s1-2p R 64LHY-81-7iP o
14. 1 do hareby certify that the infonmation supplied with this fiing is volunlarity fumished and does not qualify for the exemption slated in Section 119 07(3)(k), Fiorida Statutes. ! further

cerify

appears in Block 12 or Bilock 13 if changad, or on an attachmant with an address

SIGNATURE. - élai&if&ﬁk:tﬁ{%%ﬁ‘:;m AW

thal the infermatian indkcated on this annual report o supplemental annual report is true and accurate and that my
oath’ thal | am an officer or director of the carparation or the receiver or trustee empowered to execule this

signature shall have thae same legal effect as if made undor
repon as required by Chaptér 607, Flonda Statutes: and that rmy name

Y20 5/5-§Y7-55(7

Date- Dragtiw Platie ®

CR2E034 {12/95)




