FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIA DEPARTMENT OF STATE |\ /I O 6 99 8 8 . O O m
? CORPORATION X Sandra B, Mortham ay 1 : a
[ | ANNUALREPORT R Secretary of State
§ 1998 DIVSION OF CORPORATIONS

DOCUMENT # ( )
; 1. Corporation Name P9400001 1 81 5 5
EL GREAT SHAPES BY KATIE, INC.
% Principa! Place of Busiress Mailing Address
t % KENT HUFFMAN, ESO. 4906 POINSIETTA AVENUE
E 204 PHIPPS PLAZA WEST PALM BEACH FL 33407
t, PALM BEACH FL 33407 DO NOT WRITE [N THIS SPACE
E 3. Date Incorporated or Gualified
§ _ n 02/08/1994
: 2. Principal Placa of Business “2a.” Mailng Address 4. FEI Number Applied For
T ) . . 26] 650502255 Not Applicable
i ) Suite, Apt. #, atc. Suite, Apt # et » . $8-75 Additional
i 7 a 5, Cortificate of Status Desied W] Fes Required
. City & State City & State &. Election Campaign Financing $5.00 May Be
L 23 EI Trust Fund Contrityution ] Addad to Fees
L p Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
: ;] 25 i . ;ﬂ Personal Property Tax dus June 30. Ol ves No

§. Name and Address of (;_'_u_r_lja_r:-t_ _l_?g_g_ls_t_emd Agent 10. Name and Address of New Roglstered Agent

] HUFFMAN, KENT ESQ. 81| Name
# 204 PHIPPS PU‘ZA B2( Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH FL 33480
b 83
] 84| City 85| Zip Code
; FL

: 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement tor the purpose of changing its registerad
; office or registerod agenl. or bath. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e et
Signalure. fygoad of prnbed pare OF fregetenag agend and et ogplcabie {HOTE Rogistered Agent signatuse reguirod when reinslating) DATE —':-
12, " QNGRS AND DI GTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| &
ILE PD T e T11LE [ Change [ Adaition | 2
NAME EDWARDS, KATHERINE M 12 NAME §
seetaporess | 4906 POINSETTIA AVE 15 STREET ADDRESS &
CiTY-S1-2P W. PALM BEACH FL o 14017Y-5T-21p &
e [ bELETE 21TILE 3 Crangs — [ Addilion | ©
HAME 22 NAME
STREET ADORESS 23 STREE] ADGRESS
CITY-S1-2IF 2.4CITY-51-IIP
TILE [T ceweve 31 TMLE [T change  [J Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2P o - 34, BITY-§T- 7P
R TITLE T T T ofEE 41T [J change [ Addition
] et 4.2 NAME
: STREET ADDRESS 4.3 STRELT ADORESS
; CiFy-§1.2P o 44 0TY-5T-21P
. TINLE 1. DELETE 51TIMLE [Jchange [T Addition
7] ke 52 NAME
STREET ADDRESS 53 STREE[ ADDRESS
CITY-5T-2% £40TY-5T-21p
. TTLE (] DELETE 61 TILE 3 change — L3 Addition
NAME 5.2 NAME
E STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-Z1P

14. 1 hereby certily thal the informaticn supplied with 1his Ing does not qualily fof the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director ol the corporatan or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chancio/. or oryan aflachment with an address,
(4
CINMATIIDE. nﬁuu“ . MA: < Apl 'Y g 1/‘“)@~J < 2 -9




