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

PROET
CORPORATION
ANNUAL REPORT

DOCUMENT # M75904  (6)

LUl e B

KAY'S ENTERPRISES, INC.

-F.'lir ..l;lil' Priv ot Hlu.e G N o Muhnc] Addr(”,; ”“““l m Illli I“ll |||u |I‘|| m] |||“ IlI“ IIl“ |’I"|\|’| III“ "ll
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Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale S C Cretal'y Of State

LIVISION OF CORPORATIONS

% CATHERINE PETTS % CATHERINE PETTS
193 CHISHOLM TR. 199 CHISHOLM TR,
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917-30%4

04/08/1988 06/19/1996

3. Date Incorporated or Quatifind 3a. Date of Last Reporl T

P___z. Phecpn than o B i ) T 2. Mahng Address 4. FEl Number Applied For
2l e 3 i 650047944 Not Applicable
Sl Ape #Hoooh Suites, Apt ¥, otc. i
- : ( ; A 5. Certlicate of Status Desired O $B°75 Add.monal
22! o ) ] ] ) ) ?7J,, Fee Required
LUy RESINIE T 7 ity & Swate 6. Election Campaign Financing 55.00 May Be
[23' B 7 glj R Trust Fund Contribution ] Added to Fees
L Cratineey e Country B. This corporation has liability for intangible tax under s, 160.032,
ggJ ) zt}l - ,,,391,,,., ) B zﬂ Florida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PETTS, CATHERINE 81| Name
193 CHISHOLM TR. 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH FT. MVERS FL 33917 I
83
84| City FL 85| Zip Code

ey ol Sestoe, HOF 0500 and GO7 1508, Forida Slatutes, the above-named corporation subrits this stalement for the pUrpose of changing its registered
CFe e eetnnles ol on bt the State of Flonga Such charge was adthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
GOt Lo Ll et and accrpit the cbligations of, Saclion 607 0605, Florida Statutes

Sl TR

. e e e e L e g Lt INIT: Rotpstored Agen Sigralire required when remstatng) DATE h
[' 12 ' T ARG ARD OIRFCIORE T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D T MGEIEE T1TITE [Tohange ] Addiban
KA PETTS, CATHERINE 12 NAME
s aes | 193 CHISHOLM TR. 14 STREET ADDRESS
L5 ik N FT MYERS FL T4 CITY-ST 2IF
T - e N J1TINE [ change [T Addition
Bt MAHER, WILLIAM A. 2 2 NAME
swignre | 2038 HENLEY PLACE 2 3STREFT ADORFSS
oo ro 1 FT, MYERS FL ) 2 ACV-51-2p o
7T fll . o coT m_D[ L_ﬁ{ 3TNTLE - D Change ‘U:’\‘ﬂd‘]‘\}:ﬂi
e 32 NAME
Sl LR 3.3 STREET ADDRESS
Sl g ] - o 34 CITY-ST-2IP
i ’ ' OJ ot L1 Clcramge [ Addition
NALL 4.2 NAMF
SINE A AASTREET ADDRESS
Cirhdr S o Radchvstae
R T T e 51 ML [JChange. L] Addition
hita 5.2 Nkt
STREIE AN b 5 3 SIREET ADDRESS
[SR A 4 0ITY 51-2IP
] iw ’ ' o T 7D'Dflm[{ifiw 61 TITLE [:] Change DAddilion
Kb : 62 NAME
LA TR 63 STREE T ADDRESS
Lt ) e R BATIY ST P
14, 1chu ety corlty 13 Feerilarrastes soppliod wath thes hing docs not qualfy for the exernphon stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

intoe At sated on th g ane it reperl r supplemental asnual report 15 true and accurate and that my signature shall have the same legal effect as if made under pafh; that
P g ot cor o chres doe af e GOrparadion o 19 feeaiver steo pmpowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears s Broce 120 o0 BEeck 130 Chang el o on an.atGachmgel with an address

e I TE s LT eIV

DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 Bt Phoee W
i .

Mar 13 1997 8:00am

CR2E034 (9/96)



