FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION o

ANNUAL REPORT (iRl
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION CF CORPORA™ IONS

DOCUMENT #

1. Corparation Name

KATIE FAYE, INC.

P95000065030 (5)

Principal Place of Business

2801 N HALIFAX AVE #155
DAYTONA BEACH FL 32178

Mailing Address

2801 N HALIFAX AVE #155
DAYTONA BEACH FL 32178

L

AT

"4, Dae Incarporated or Qualifed

08/22/1995

3a. Date of las&,Heport

2a. Mailng Address |
26 o
Suite, Apt. #, etc

2. Princieil Place of Busingss

21] 1) -1 h‘WJ\ gﬂa«;\%\

27]

4. FEr Number

Appled For

™

Not Applicatle:

8. Certificate of Status Desired

O

$8.75 additional
Fes Required

Qty & State

Suite, Apt. #, elc
2]
.. & State

28

6. Election Ca‘l'r_l-paign Finanzing
Trust Fund Contribution

$5.00 May Be
Added to Feas

FL

Zip i | ountry | D aunt: A 8. This corparation has habilty for intangible tax under s 199.032,
;l Ha \\ % -E 291 L_L AP Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent B __10. Name and Address of New Registered Agent

81] Name

STANCH, NANCY L (82 Stegt Addre=s (P.0). Bax Nnmiber is Not Accgntabie) 1

2801 N HALIFAX AVE #155 A -

DAYTONA BEACH FL 32178 84
(84 Gt ’ 85 ]

Zn Gncte

famitar with, ghd accept the obligations of, S‘eclion 607.0505, Horida Statutes

L

SIGNATURE | soAem

L

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above named c:or{xoralwm subnits this
or registered %Cﬂt or both, in the State of Floricla Such change was authonzed by the cor soration's board of deactors, | he

rhent

U -

&le prarpose of changing is registered office
y accep e appontment as registerad agent | am

-9

]

Shpatn. typed on o BT A e b TG Bl oo A S e e e ety BAT
12. OFFIGERS AND DIRECTORS [E ADDITIONS/CHANGES TO OFFICETS AND DIREGTORS IN T2 |
TITLE PSTD [ DELFIE 1L1TILE [ Change [ Addition
NAME STANCH, NANCY L 1.2 NavE
SIREET ADDRESS 2801 N HALIFAX AVE #155 1.3 STREE " ADTRESS
Cr1Y-51-2p DAYTONA BEACH Ft 32178 40Ty -51-20P ) o
THLE ) DELETE 2 1TILE [J Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEE ADDRESS
CITY-57-2IP 240ITY-57- 21 N
TITeE [0] DELETE 3 1TILE [ Charge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEL | ADDRESS
CITY-ST-2IF J4000Y-:T- 2P
TILE ] DELETE 4 1TILE [] Cnange  [7] Addiion
KAME 42 NAME
STREET ADDRESS A4 3STREF" ADDRESS
CITY-ST-2 __ S4CHY- -1-21° =
03 [CIDELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE ADDRESS
Ciy-47-ZiP S4CY- 1. 2P - .
THLE [] DELETE € 17ILE [] Cnange  [] Additien
KAME 62 MNAME
STREET ADORESS 63 S'REL  ADORESS
CITy-51-21F LACITY- .7 2P

.w_ﬁp qb%.

Oy s

14. { do hereby certify Ihat the infarmiation supphied with tis fwiwng i voluntanty furnished and doe 3 not quanty far the exemption stated in Section 119073} Flanda Statutes. | further
cerdify that the information ndicated on this annua’ report or supplemiental annual repiort is broe and acourate and that miy signatare shali have the samo lnga effect as if made under
cath; that | am an officer or diector of the carparation or the receiver or trustee empowéred "o execute this repont as required by Chapler 607, Flonda Stalutes:

appears in Biock 12 or Blocy 13 if changedt, or on an a'tachn .9';!%
SIGNATURE: . L Ay

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my name

NENNEL

LR (Y € @

r

CR2E034 (12/95)




