PRI SN

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

ey

i

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of State
DIVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

-

DOCUMENT #

1. Corporation Name

THE KATHRYN HENRY GROUP, INC.

P96000060609 (0)

A

B T Lo

Principal Place of Business

Mailing Address

e b R R T I

22]

7]

2722 DEERBROOK DRIVE P.O. BOX 7236
LAKELAND FL 3311 LAKELAND FL 7-7236
Us 330 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business T 2a. Mailing Addirass 4. FEI Number Applied For
21 _{=¢] £0-3300835 Not Applicabla
Sulte, Apt. #. etc. Suite, Apl. #, elc. $8.75 additional

(]

5, Certificate of Status Desired Fes Required

Sy e e

ki
3
z,
!
5

i

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E} Trust Fund Contribution Added to Faes
Zip Counlry Zip Counlry 8. This corporalion cwes or has paid the current year Intangible
24 25 ;.é] 30 Personal Properly Tax due June 30.  [Aves [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, KATHRYN HENRY 8| Name
22 DEEHBROOK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811 =
a4{ City FL ssl Zip Code

SIGNATURE

Signalure, lypad o prinled name of ll'lg]n‘il:l;;ﬂ—agl_\! an:(]n!Tl’f:n-pI-mhln

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

(NO1E: Registerad Agant signature requred when reinstating)

DATE

KA THEPR

Block 12 or Block 13 if cha/ngod,
QIGNATURE: “7CA7 Aiams

13, QOFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THILE PO [ DFLETE 13 TITE e won |2
NAME ANDERSON, KATHRYN HENRY 1.2 NAME T O AR RS ALD —Frn b

smgrr oveess | 2722 DEERBROOK DRIVE Taseer vhess | 2T B Dt frlook i deib. %
CivY-ST- 2P LAKELAND FL 14GITY-ST- 7P = W| g
e ST T DELETE 21 TILE sT 1A Change [ Addition
NAME STRAYER, BETH B 22 NAME THomAS E. ANDER Sord

smeeraporess | 5019 LOCHINVAR COURT paseaonEss | 27 o2 DEERBR00K DR

CITY-$1-21P LAKELAND FL 2.4 CITY-ST-2IP LAKECAID, . 33581

TiTE ~[J oecETE L1TME [J Change [ Asdition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-21p 34 CITY- §T-2P

MmE 7 DELETE 41 THLE L1 Change L] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-58T-2IP 4.4 CITY - ST-2IF

e 1 oELETE 51TMMLE [(JChange ] Agdition
NAME 52 NAME

STREET ADDRESS | 53 STAEET ADDRESS

CiTy-S1-2iP _ 54 CHTY-5T-2IP

e [T oeLETe 61TIMLE T1 change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IP

14, 1 hereby cerlify tha the information supplied with this filing does not quality for the exempticn staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or he receiver or truslee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes, and that my name appears in

| PRESIDENT

Lt e amn Dogidoni?

.n\ﬁil&f}&%‘lgyesﬁ MDELION
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