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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. #ortharg

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  P96000098832 (4)

1. Corporaticn Name

KAY FRIDAY, INC.

GRS

: Principal Place of Business Mailing Address
! 2489 BONNY DRIVE . 2489 BONNY Q%VE
: * A FL 32
D | CocoN L e C coco. DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_aTJ E] b"q -~ 3"" a.l 3 05 Not Applicable
i W, . ite, Ap!. #, . i
Suite, Apl. W, eic Suite, Apt. 4, elc 5. Cortifioate of Status Dosired 0 $8.75 Additional
9 E a Faa Required
4 City & State Ciy & State 6. Election Campaign Finanging $5.00 May Ba
! ?3] E‘ Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 ;l ;] Porsonal Property Tax due June 30. [ ves gNo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registersd Agent
1
FRIDAY, BEVERLY K 81| Name
2469 BONNY DRVE - 82! Strest Address (P.0. Box Number is Not Acceptable)
: COCOA FL 32026
. 83
84| City FL Jss Zip Code

11. Pursuant to the provisions ol Secbions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its repistered
office o registered agent, or both, in the Slale of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sgrahea, ypec ar prnted namo O g bed agant And e I appicatle {NOTE Regisiorea Agenl signalure required when reinglating) DATE
12. OFHICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DeLETE 11 TLE Vv [Jchange Gl Adoition
NAME 1.2 NAME Anppew Fewony
STREET ADDRESS 13smest oness | CHed Bowny D RWNG
CITY- §1- 2P uov-stze | Cocon, B, 3292L
TiiLE L] DECETE 21TIE . S, 7. O Change "Bl Aadition
HAME 2.2 NAME ) EJu gm:*r i, F&iony
STREET ADDRESS 23 STREET ADDRESS | 2.4 64 BovwY brwE
E eITy-§1- 2P 2 4CHTY-5T-70 Cocod, A, HA 16
TITLE T oeLeTe 31 10ILE v [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 14 CIFY-57-21P
TITLE [T ol ATTIMLE Tl ctange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P adciy-s1-z
MLE [T DELete 51 TILE [T crange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540TY- 512
TME T DELETE 6.1 7ITLE [ change [ Addiion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
Qry-ST-21p 64LCTY-5T-2IP

14, | hereby centify that tho information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further ¢ertify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director ol the corporalion or the receiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

. AP R Bl b g o //f\i‘ /2. hnilan{. ¥ 1!;.n/ﬂd Y Y . ¥ L, e Ve




