FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e fis, FLORIDA DEPARTMENT OF STATE
: P %\5 Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT 151 Secretary of State

1997 3 ;iu“m DIVISION OF GORPORATIONS S C Cretal‘y Of State

e

DOCUMENT # P93000003784 (4)

1. Corporatior. Name

KRISTY K. GLEARY, INC.

00

Principal Place of Business Mailing Address
10530 STRINGFELLOW RO, PO BOX 329
ST. JAMES CITY FL 33956 8T. JAMES CITY FL 339560320
us
3. Date Incorporated or Qualiied | 3a, Date of Last Repart
2. Pringipal Piace of Busingss 2a, Mailing Address 4. FE} Number Applied For
21] 26 650392337 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. i
e AR e uie. AP 5. Certificate of Status Desired O $8.75 Additiona
2] 27| Fee Required
City & Stato Cry & State ' 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 1o Fess
L dp \ __ Country __Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] 2;‘ ;1 Florida Statutes Clves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CLEARY, KRISTY K 81| Name
10530 STRINGFELLOW RD. 82| Street Address (P.C. Box Number is Not Acceptable}
ST. JAMES CITY FL 33856
83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing lis registerad
office or regislered agenl, or beth, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fatnliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _
Shyature, typdd ot foeted name of registcrad agent and titie o applicable (NQTE: Begislerag Apant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THILE D LJ DELETE 1 TITLE [JChange  L.J Addition
HAME CLEARY, KRISTY K 1,2 NAME '
steeet anoaess | 10530 STRINGFELLOW RD. 1.3 STREET ADDRESS
arr-size | ST. JAMES CITY FL 33856 14CTY-ST-2P
NI T oeLere 21%1LE I Change [T Addition
NAME 2.2 NAME ’
STHEE T ATIDHESS 2.3 STREET ADDRESS
Ciy-St-ap 2 40Ty 8T 2P L s
TITLE T oeLete 31TILE T ] Change L] Addition
HAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
GITY-§1- 7 34, 0TY-ST- 2P
TITLE [ pecete 41T0LE [ Crange (3 Addition
MAME 4 7 NAME
STREEY ANDRESS 4.3 STREEY ANDRESS
CITY-§1- 2 4.4 L1Y-ST-2IP
TE [ DELETE $1TALE ' [T Change 1 Addion
NEME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY- 81 7P 54 CITY-ST-2P
TITE T DELETE §1TMLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-S1- 71 64 CITY-ST-2P

14, | do hereby certly that the information supplied wilh this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicatecd on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the sama legal effect es if made under oath; that
I am an officer or director of the corporation or the recever or frustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an atlachment wilth an address.

PRINTED NAME I SIGNING GFFICER OR DIRECT Daytrre FHon B




