FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $55(1 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF BTATE
Sandra B, Morthal
Sacretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 71855

KATHY'S KORNER, INC.

(5)

N A G

Mailing Address

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

Principal Place of Business

% KATHLEEN F. BURKS
4739 STATE ROAD 54
NEW PORT RICHEY FL 94852

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified ) ’

04/30/1990

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
] 26] 59-3003724 Not Applicable
Buite, Apt. ¥, elc. Suito, Apt. #, etc. i
—1 AP r—l P 6. Certificate of Status Desired O $8.75 Additional
a2 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
E;] ;] m ;61 Personal Property Tax due June 30. D Yes O Ne

#. Name snd Addreas of Curreni Regisiered Agent 10. Name and Address of New Registersd Agent

BURKS, KATHLEEN F. 81| Name
4739 STATE HOAD 54 82{ Street Address [P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -

84| City

55| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing s registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) .
Slgnature, typed o printed rama ol regisieracl apent and ke i applcable (NOTE" Ragpistered Aganl mgnalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPST T OFLETE 1.1 THLE L] Change  T_T Addition
RAWE BURKS, KATHLEEN F. 1.2 NAME
streeT aporess | 4739 STATE ROAD 54 1.3 STREET ADDRESS
CITY-51-21P NEW PORT RICHEY FL 14 LY. 5T-2ZP
TILE VP [T peLETE 21THLE L change [ Addition
HAME BURKS, WILLIAM 22 M
steeer apress | 4739 S.R. 24 23 STREET ADDAESS
oiTY-ST- 29 NEW PORT RICHEY FL 2 4GITY-ST-2IP
TLE W CT DeLete 31TIRE [T change [T Addition
NAME BURKS, CINDY 32 NAME
swreet appress | 3401 COLDWELL DRIVE 33 5TAEET ADDRESS
CITY-ST-21P HOLIDAY FL 2A_CITY - ST- 2P
TME T oeLeTe 41TME [T change T Addition
NAME 4. 2 HAME
STREET ADORESS A 3STREET ADDRESS
CAY-$T-BiP AACITY-ST- 2P
TITLE ] peLere SATIHE [JCranga ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-S1-29 5.4 LITY-51-2P
THILE [T pecete 61TI1LE L] change ~ T_T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cartilz that 1he information supplied with this filng does not qualify for the exgmption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicatad on this annual raporl or supplomental annual report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of tho roceiver or trustoc empowered 10 execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address
,1// O B

SIGNATURE: L L S

May 11 1998 8:00am

CR2E034 (10/97)



