FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secrelary of

DIVISION OF CORPORATIONS

S —

Slale

DOCUMENT # P94000028432 (0)

1. Carporation Name

KAY & BARB, INC.

Principal Place of Businass Maibng Address
1805 NE VAN LOOM DR 1805 NE VAN LOON DR
CAPE CORAL FL 33909 GAPE CORAL FL 33909

us
2. Principal Place o Business o _?E:'_Méiﬁr_wcj_ﬁi—};;{m_ -
NW . [ave. _|slizie Nl

Suite, Apl 7, elo | Sute, Apt ¥, el

22 . |E(

[ . Ave

RN

3. Date Incomorated or Quabfied

04/11/1994

3a. Dale of Last Report

05/01/1995

14 Fer Nomber

650486267

Appled For

Not Applicable

5. Cerficale af Status Desired ]

$8.75 additionsl

Fee

Required

'B. Elsghion Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

Country 21

24] 33%0! =)

N

51 0apr Coral W Cape Qugal  °

Country B. This conporanon has bty for intangible tax under & 199.032,

_C

9. Name and Addre ,j,_ﬁ, r[ent Hegrstered Agent

*  WILSON, CAROLYN K

L_:;‘L_'__ [25] 33909 %]

Floricta St

Hes K‘ Yos [INo

""10. Name and Address of New Registered Agent

81 N.’H‘l’lC—Bﬂ R

8

N

bag A . =
Straet Address (.0 Box Number is Not Acceplable]

-

1805 NE VAN LOON DR 1210 NW ) AvE
. CAPE CORAL FL 3390¢ ” (’AD& Om&‘?/
84| Cny 85| Zip Code
,,,,,, FL [*| 35959

L or reguslereo agent or both in lhp c;[clf of Flomla f{u[ h -:hmqn wad aut
familar with, and accept the obhgations of. Sechon 6070505

swsmmumgjfdf? {3 S(JIUQI Qr

.

e

bwt, naned corporal lorw subirmits 1hs statement for the porpose of changing s regustered office
ralion's board of directors. | hereby accept the appointinent as registered agent. | am

i 7 A

te typerd e ot nea e it te® A S N R e 0 ST e e o ’ (AT
12, [ILe 13 ADDITIONS/CHANGE § 10O OFFICERS AND DIREGTORS IN 17
TITLE PD T . D DEL E“ 1 lT“LF T ”?‘)’STT o MCharng D Addition
NAME SCHNEIDER, BARBARA 12 NeME Sc HA ol [C/ &1 BH R bﬂ RA
smseraooress | 1210 NW 1 AVE 13 STREET ADDAESS |'1-|0 N w1l Ave
CHY-5T-7P CAPE CORAL FL 33909 7  baorese Cerptl [~ 3% 909
TIELF STD- @JHFTE 2 TTLE [ Change  [] Additan
NAME ~VALSON, CAROLYNK—— 22 NamE
strert acoress | —1005-ME-VAN-LOON DR - 23 SIREET ADDRFSS
cry-seze | —CAPE-GORALFL- ~ aacivstae |
TITLE [] DELETE 51 TITLE [ Change  [J Additon
NAME 32NAME
STREET ADDRESS 34 SIREFT ADDRESS
Gy ST 21 T FACGE-Ar |
TITLE [ DELETE 41 TTE [} Change  [] Addilion
NAME 42 NANE
STREET ADDRESS AASIREET ADDRESS B—a%g%}-aﬁ%?}ﬂ? 8
CY-SI-2Ip L e N ssomestae #6200, 00 6
TILE [[] DeLeie 5 1TILE [7] Change  [] Addilion
HAME £ hAME
STAEET ADDRESS 53 STREFT ADORISS
CHY-SI-2Ip e Sazily 81 2F L
TILE [] DELETE € 1TIILE ] Cnange ["_"] Addition
NAME € 2 NAME >
STREET ADCRESS € 15REFT ALORESS u* \G\
CITy-S1-20 €L00Y-51-2IF

14, | do hereby certify that the inforimation suppled with this filing s voiu
certify that the informaton indicated on Inis annual e ,) b or suppl
cath; that | am an office: or direclor of the Corpartion or e re
appears in Block 12 or Biock 13 it chianged, or on an Lu'[l 1chment

SIGNATURE: Brbara Sefueidop.

SIGNATLI J«ND TYPED OR PRINTED

Turnished and does not quahfy for the exermiption stated in Seclon 118 .07(3)kl, Floncla Statutes. | further
annwial report 15 true and aceqate and that my s:gnature shall have the samie legal effect as if made under
ror lrut.leo g-n’upou ered o exeguty Aniis report as req.ired by Chapter 607, Florida Statutes; and that my hame
i , 5

Zmu/ﬂ_/ /‘/ /é

/N’ 5/ 050

‘l-r

CR2E034 {12/95)




