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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KATHY L. DUNN, INC.

DOCUMENT # Pg6000031331

Principaf Place of Business

5804 BIRCH DRIVE
FORT PIERCE FL 34982

Mailing Address

5804 BIRCH DRIVE
FORT P¥ERCE FL 34982

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90217 014 ***158.75

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

04/05/1996
2. Principal Place of &usiness | 2a. Mailing Address 4. FEI Number Applied For
2] 214 MeuQ {)Q@m 2] 2414 Roud ol e | 650652066 Not Applicable
Sujte. Apt. #. atc. Suite, Apt. #, etc. ) ) $8.75 Additional
E! ke 94;_? 7 El F_! m U’ _ o 5. Certifcale of Status Desired X Foo Required” |
City & State 7 City & State 6. Election Campaign Financing $5.00 may Be
5\:}9«3 Punee L H

Trust Fund Conlribution Added to Fees

v

Zip Country, Zip 7 Country N 8. This corporation owes the current year Intangible
;l Bq?g >- Ia g‘o&»ba-& EI 3‘!? 6’3 Bﬂ -S} ofaa} Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ggDP:Nélggll'.lH;RIiVE 82 Sé?e‘;! Ad?;ress (P.g Box Nugber@ N& Accept:ﬁ@ i
FORT PIERCE FL 34982 83 L Q
84{ Cij 85| Zip Code
o Hod Qronce FL| | 34y9f2

607.0505, Florida Statutes.

g Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

Y- 2595

SIGNATURE
af feg & (NOTE: Regstared Agent signature required whan reinstating) DATE
12, / / /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O DELETE 11 TME _XRchange [ Addion
NAVE DUNN, KATHY L 12N 2 Calrn Dners
sesTAoDREss| 5804 BIRCH DRIVE 13smeeT ooress | Y 1Y lg—"‘a 6)
GITY-$T-ZPP FORT PIERCE FL 14CITY-ST-ZIP M Fere F/ 34 982
TME [ DELETE 21TME 7 [lChange [ Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-ZP 2 4 CITY-ST-ZIP
TILE ] DELETE 34 TTLE [Jchange [ Addiien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [J DELETE 41TITLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TME [ DELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE [ DELETE 6.+ TITLE [lChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP B 64 CTY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information.
agsurate and that my signature shall have the same legal effect as if made under oath; that | am an -
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

4 o5 -o9 SLIYFF7327

Data Daytme Phong #

CR2EQ34 (11/98)

I
i

h




