FILE NOW: FILING FEE AFTER MAY 118 $550800 FILED

PROFIT G ey FLORIDA DEPARTMENT JF STATE .
CORPORATION A Sandra B. Mortihm Mar 12 1997 8:00am
ANNUAL REPORT s X Secrefary of Stal
1997 Rt X DIVISION QF CORPORETIONS Secretal S’ Of State
T
D MENT # ( )
1. gc?rpgral;l{'m Narg L71 855 5
KATHY'S KORNER, INC.
LR
% KATHLEEN F. BURKS % KATHLEEN F. BURKS
4739 STATE ROAD 54 4739 STATE ROAD 54
NEW PORT RICHEY FL €52 NEW PORT RICHEY FL 346525808
3, Date Incorporated of Qualified | 3a, Date of Last Report
o 04/30/1890 05/01/1096
2. Prncipal Pace of Business | 28, Maling Address 4, FEl Numbar Applied For
Eﬂ_____}_ R 2E| 59'3(!)3724 Not Appliceble
Suite, AEN R0 Sutte, Apt. #, el " ) $3.75 Additional
22-| ;l 6. Certificate of Status Desired W] Fee Required
Cily & Slate | CiydSuate 8. Election Campaign Financing $5.00 may Be
2 o 28| Trust Funa Contribution Added to Fees
L Zp | Country | Zp Country 8. This corporation has liabitity for intangible tax under 5. 198.032,
2] 25| 20| [20] Florida Statutes (Jves Mo
@, Name and Address ol Current Registerad Agent 10. Name and Address of New Reglistered Agent
BURKS, KATHLEEN F. 81| Name
4739 STATE ROAD 54 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

84| City FL 85
11, Pursuant o the provsicns ol Sections 607.0502 and 607.1508, Florida Statutas, the abave-narmed corporation submits this staternent for the purpose of changing its registered

athce of registered agenl, or both, in 1ha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am amiliar wah, and accept the obligatons of, Section 607.0505. Florida Statutes

Zip Code

SIGNATURE R R
St bypaid G aank ol regetered agent and Hie f appacable. {NOTE Ragisterad Agem signature raquired when re:nstating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
T 8T T DELETE 11TILE D, P,S,T [T Cnange ﬁmdmon &
NAME BURKS, KATHLEEN F. 12 NAME oy
sraeer aooress | 4738 STATE ROAD 54 13 STREET ADDAESS o
Ciy-§1-21F NEW PORT RICHEY FL 14 CITY- 8- 2P o
TiTiE T DELETE 21TME v ’0 T change ﬂAddit‘mn O
KA 6 2.2 NAME 0044(!' LI ilas g
STRE| ADLAESS § caswerTancness | 422G S R. 5
CTYS1- 2P 2 4 CTY-5T-2P R Lo LicHe vy, 1”2¢ I Fé
L [T oecere 31 ¥MLE V’O T Changs dition:
REME 3.2 NAME gum‘; cindy

. 4 £
SIREFT ADDRESS 3ISTREET ADORESS | S0 | O OLS WELL DRIV
onv-si o i wonvstze | HOLs DAY, ~L 3Y6L4/
T ] peueve 41 TALE ] change [T Addition
NAME 4 2 NAME
STRFE] AQLRESS 43 STAEET ADDRESS
CiTe-S1 2 ) 4ACITY-ST-2P
TnLE (] DELETE 5.1 TILE [Jchange  T_J Addition
HAN 5.2 NAME
S19E61 ADDRESS 5.3 STREET ADORESS
Y-S50 7w 5.4 GITY-ST-2P
T ] DELETE B1TILE [J Change T Addition
NAME 6.2 NAME
STHEE T ATIDHFSS €3 STREET ADDRESS
oy sl-78 40Ty -§T-2P

14, | 0o herchy certify that the mformatian supphied wilh (s fiing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes, | further certily thal the
inlarmaton indrcatect on s annual report or supplorental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ am an officer or direstor of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 52 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . ! fweﬂgum 3lsig2(813) 8§44-O%9

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata ayzme Frahe #

P




