FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : x FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Martham
ANNUAL REPORT 1K Secrelary of State
1906 & / DIVISION OF CORPORATIONS
4. Corporation Narme ( )
1
KATHERINE'S FANTASY, INC.
PAPrinoipal Place of Business Mailing Address
2800 SW. 87 CT, 21600 SW. 87 CT.
MIAMI FL 33190 MIAME FL 33150
3. Dgltalnciloﬁoraled or Qualified | 3a. D% thﬂgegoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] "I ot Applicable
Sui LH . i . 2 iti
| Suite, ApL 4, eto Suite, Apt. #, el 5. Centificale of Status Desired 0O $8.75 Adqmonal
22—1 —zﬂ Fee Required
City & State City & State 6. Elgction Gampaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution o Added to Fees
. 2p - County Zip Country B. This corporation has hability for intangigle tax under s 199.032,
24 25] [29] 30 Florida Statutes 0 ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Mare
GODWIN, KATHERINE J
82| Street Address (P.O. Box Number is Not Acceptable}
21800 S.W. 87 CT.
MIAMI FL 33190 15 O 83
\) i 84| Ciy |asl Zp Code
% ﬂ FL
11, b FloNfIs-5t <. the abave-named corporation submits this statement for the purpose of chgnging it registered office
rized by the corporation’s board of directers. | hereby accept the appoint L Wr d agent. | am
Statltes.
SIGNATURE < ; e v .
2 ent gip (NOTE" Rogistered Aganl signalurs requirel whien reinstal g DATE
[ 12. N S ANTY DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TinE LPI ! [} DELETE 11TINE O Change [ Aduition
NANE KATHERINE GODWIN 1.2 NAME
sieeraoness | 21800 SW. 97 CT. 1.3 STREET ADDRESS
| CiTy-s1-2p MIAMI FL 33190 14 CT¥-51-2IP NI L P
TITLE Vo [ OELETE 2170LE a N lD RSV @Charge [ Addition
NANE DAVID GODWIN 22 NAME % 00 SO Q’l ('JU/]LL
STREET ADDRESS 19761 SW 78TH PLACE 23 STREET ADDRESS Z 2 qu
| onsae | MIAMIFL 33189 s | AULEAL L YA 22
TLE ) DELETE 3 1T0LE N ] Charge ] Addition
NAME 32 NAME
STREET ALDRESS 33 §TREET ADDRESS
CITy-81-2IF 34CY-ST-2P
THILE [ oEiETE 4 TTITE [ Change  [] Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CIY-§7-2Ip 44 Ci1Y-8T- 2P
TILE [ DELETE 5 1 TITLE [ Changs [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADORESS
CITY-81-7IP 54 CITY-ST-2I°
TITLE [ DELETE 6.1 TITLE [C] Chawge  [J Addition
NAME 5.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
Clty-57-2p . 64 TY-ST-2IP
14, | do hereby certify that the informatipn supplied with this Biin luntarily furnished and does not gualify for the exemption siatedt in Section 119,07(3)k), Florida Statutes. | further
certify that the information indicateg on this annual report or uppkymental annugl repod is true and agcurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dirdctgh of the corporagion or the receivirpr trustee mpowered to execute this report as required by Chapterj607, Florida Statutes; and that my name
appears in Biock 12 or Block 1% ) nged, ¥ an addreps. L’{ L [ )
UM 27 db3 el
SIGNATURE: ___{ | DA/ B ! ol Ml
SIGNATURE ANDATYPED OR PRI Date Dierytirrves $ o ¥

o P |

CR2E(034 (12/95)




