FILE NOW: FILING FE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e DVsIONGT G
DOCUMENT # P96000031331 (7)
KATHY L. DUNN, INC.

'1.1::' Wi 1"-6“

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secrolary of State
HVISION OF CORPORATIONS

Principal Place of Businoss

© Maiting Address

FILED

Apr 21 1998 8:00am
Secretary of State

AR AN

5804 BIRCH DRIVE 5804 BIRCH DRIVE
FORT PIERCE FL 34962 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S L 04/05/1996
2. Principal Place of Busingss 2a, Maiing Address 4. FEI Number Applied For
S . 2§J ] e 650652966 Not Applicable
Suite, Apt. #, elc. Suite, Apt. £, etc. i
g P . . F B. Cortificate of Status Desired ﬁ $B'75 Adqillonal
22 R 27] . Feo Required
City & State | Uity & Slate 6. Llection Campaign Financing $5.00 May Bo
23 e ) 2;_1 - . Trust Fund Conlribution Addad to Faes
Zip ..., Country i 8. Tris corporation awes of has paid the current year [ntangiblo
24 _ |28 ) ;{9] B Fersonal Properly Tax due June 30. [Jves [Ino
9. Nama and Address of Current Registered Aget 10. Namo and Address of New Registered Agent
DUNN, KATHY L 81| Name
580 | BchH DRIVE 82} Streot Address (P.C. Box Number is Not Acceptable}
FORT PIERCE FL 34962
83
[83] Cily Zip Code

FL 85

11, Pursuanl to 1he provisions of Sections 6070402 and GO7.
office or registercd agenl, o both, i the §
agent. | am familiar with, and secept the ohiigations of, Scction 607.0505, Florida Statutes

A of T lorida, S

1604, Florida Statutes, the above-named corporation submits this stalemant for ihe purpose of changing its regislered
sl ehange was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

indicalod on this annual reporl or suppy
ofticer or director ol the corparabon
Black 12 or Block 13 if changc

F . sy s B _ 3.1

“nental annual reporl is true and ac

the: recgiver of Iruslec gpgowerod
LA on mVI ment with g aglleess, |
/ }7 'y . /

T AN

SIGNATURE . SO e e .
LT bf Jf i,ﬂ"i",'!,"‘ |‘:|1'|e' ‘I.nl_ L (NOIL Ragrslered Agont signature required when reinslating) [REY 1 E

12, OFFICERS ANDY DIRECTONR 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o

TLE P ' o O T Omme T i [ change L Addition | S

NAME DUNN, KATHY L 12 NAME g

sweeTavoness | 9804 BIRCH DRIVE 1.3 SIKERT ADORESS o

CITY-§T- 2 FORT PIERCEFL S 14C117-81- 2P o

TILE [T oicere 2110LE [Tchange [ Addition | O

NAME 22 NAMI

STREET ADDRESS 23 STHIET ADDRESS

CITY-ST-2IP S 2 ADITY-ST-2p

THLE T ) S T hitere PERITS 7] [ change L] Addilion

HAME 4.2 NAME

STREET ADDRESS 33 STREC] ADDRESS

CITY-§1-2IP L B 34 CITY-ST- 2P

TTLE ST [JoietE PRRTI [dthange [T Addition

NAME 4.7 NAME

STREET ADDAESS 43 STREEY ADDRESS

Giry-§1- 2P _ o 4AGIY-ST-7P

TLE IR 51 LE [JChange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CfTY-5T- 2P 54C1Y-51-7IP

e T T il §1T11LE T Change [ Addition

NAME 5.2 NAMI

STREET ADDRESS 6.3 STREET ADDRISS

CITY-51-21p R T B4 0I1Y-51-7P

14. | hereby certify that the idormation supiplfd wilh this filing does nol gualily for the exemption slated in Section 119.07(3){i). Fiarida Statules. | further certify that 1he information

#Tety: and that my signalure shall have the same tegal eflect as if made under oath; that | am an
oxegute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/&/- /,, G2 vy jirn ) D o




