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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # P94000011815 (5)

1. Corporation Name

GREAT SHAPES BY KATIE, INC.

Sandra 8, Mortham

Secretary of State ' S e Cretary O f State

DIVISION OF CORPORATIONS

R AR

| Principal Place o' Busingss Mailing Address
% KENT HUFFMAN. ESQ. 4906 POINSIEYTA AVENUE

204 PHIPPS PLAZA WEST PALM BEACH FL 33407-2830
PALM BEACH FL 33407

3. Date Incorporated or Qualified | 38, Date of Last Report

02/08/1894 05/01/1996

TBTM’TEH{\WEE&:&)? Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 650502255 Not Applicable
Suite Apt. #. el Suite, Apt. #, etc. . i
—} ’ —] P 8, Certificale of Status Desired 0 $8'75 Additional
22 27 Fea Required
City & Stale City & Stale 6. Election Campalgn Financing $5.00 may Be
- [2_3] Trust Fund Contribution 0 Added to Fges
2p . Country Zip Country 8. This corporation has liability for imangibn[aﬁrundar 5. 199.032,
2] 25| |20 30] Florida Slalutes 3 ves No
F 9. Name and Address ol Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
HUFFMAN, KENT ESQ. 81| Name
204 PHIPPS PLAZA 5] Stroot Addrest (P.O. Box Nomber 15 Nof Acoapiable]
PALM BEACH FL 33460 :
83
B4} City FL 85| Zip Code

[ 49, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing 16 repistered
ofhice or registeret agont, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent Lam familiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREA __
| Stratare, typed or praled Rme of fagistered agent and lilke I npplicable (HOTE: Ragislered Agenl signalure requirad when reinstating) DATE
12 . OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1T PO [ OELETE 1ITIE PD [J Thange L] Addition
NaktE HUFFMAN, KENT ESQ. 1.2 NAME
.| 4906 POINSIETTA AVENUE EDWARD S, KATHERING M.
STREET ADDRESS LASTREETADDRESS |4/, PO/ SeT7in AUE
LC—'U-'—SLELA-- ~ W. PALM BEACH FL 33407 HS-SLIP | W PREM _Bedow 6 25Y7
TIHE i [T oeiere 21 TME [Jchange  T_J Addition
HAME 22 NAME
STAFFT ABDRESS 2.3 STREET ADDRESS
LT S S 2.4 CITY-ST- 2P
I I [T OELETE 39 TIE L] Grange ™ [ Addition
NAME 3.2 NAME
STHELT ADDRESS J 3.3 STHEET ADDRESS
one-§1-ze 1 34 GITY-8T-2P
TINE [T pELETE L1TMLE [ ] Change [T Addition
HAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITe-S1. e 4.4 CITy-5T-2IP
Lt [T DereTE 51TINE [ change ] Addition
NAME 5.2 NAME
STREET ADDA? 55 5.3 SYREET ADDRESS
foestar 4 54 CITY-5T-2P
e "I DELETE 61 TTLE T change — [ Addition
HAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
ary-si-ae | 5.4 CITY-§T- 2P :
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

informaton indicaled on this annual report or supplernarntal annual report is true and aceurats and that my signature shall have the same legal effect as if made under oath: that
| am an officer or d reclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i shanged, or on an attachment with an address.

SIGNATURE: LA W7

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)

el



