03021999—90002 -034-5$150.00-$150.00 /_ FILED

a5

Mar 02, 1999 8:00 am

PROF{T FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION KatherinesHarris~ -~ r ['y
ANNUAL REPORT Secretary of State ec e a O sk tate
DIVISION OF CORPORATIONS (03-02-1999 90002 034 150.00

1999

DOCUMENT # P97000006384

1. Corporation Name

KATHLEEN'S ALTERATIONS, INC.

(TR B

BRUNO, MICRAEL L /4 /W, B1] Name .

600 BYPASS DRIVE g—g- oy 2] Sweet Address (P.O. Box Number I8 Not Acceptable)
2929 oy 2

SUITE 115 7 = ‘
CLEARWATER FL\34624 ,J 0 ‘
: % 3 7 84| City |as! Zip Coda
BEELR Purmnt to-the provisions of-Sections 607.0502 and 607. 1508,.Florida. Slatl.lles the above-namad.corparation-submits this. siatement for the. purpose ol chnnglng s registered  1——
or rsgistered agenl. or bath, in ?ha State of Florida. Such the corporation‘s board of directors, | hereby accept the eppointment as registered

|

ggem 1am fa:ﬁ/ with, accep! the ohligptions of, Section sor"gasos Florida Slatuitg %
SIGNATURE D@,ﬂ?ﬁ d&/ 45&‘- /877 9

Principal Place of Businass Mailing Address
6954 22ND AVENUE NORTH 6354 22ND AVENUE NCRTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
~ ——so— ————{~3—Date ncorporatod of Quailfed
01/2211997
2. Principal Place of Business 2a. Malling Address 4, FENNumber . . Applled For
] 2l 59-3421244 . My
Suite, Ap1. ¥, elc Suite, Apt. #, etc. ] 8.75 Additional
) m ) 5. Cetifcate of Status Desired [ Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] (29} Trust Fund Contrlblstion Added to Foes
Zip Country Zip - -~ Country §. This corporation owes lha curmni yoar Imangible
L'z_‘] e P B - ?I - EEI—*‘ = —wzesz|ina pgrgbigl Property Tax— e [ VYes- - ONo— - =|—=—=—=
9. Namea and Address of Current Reg d Agent 10. Name and Address of Now Registerad Agent

nbiuhe, typed or poniad name of regrslered sgent and tée f appiicabld. [NOTE: Ragisterad Ageni sgnaiure required whan renstating) a..

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PSTD O DELETE L1TME DiChange  [Jhddtion | =
NAME MATTEA. KATHLEEN M 12 NAME X
sTreeT aporess| 6954 22ND AVENUE NORTH 13 STREET ADORESS b
CITY-5T-21P ST PETERSBURG FL 33710 14 CITY-$7-20 &
TME [J CELETE 21TME CiChange [ Addiion | ©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2P 2 4CTY-5T- 28

TME [1 DELETE 31 TME T [OcChangs  [JAddion
NAME 12 MAME

STREET ADDRESS 33 STREET ADDRESS

| CAY-ST-ZP 34, CITY-ST-2P

e == DELETE——=§ 41 MLE— O PR ST =, [] Change .. (] Additon | — g
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-29 44 CITY-ST-2P

TmE [ DELETE SITME . ClChange  []Additon
NAME 52 NAME . ,

STREET ADDRESS 5.3 STREET ADDRESS

CNY.S5T.2F 54 OFTY. ST- 209 .

TmE £ DELETE €1 TmE [CChangs [ Addition
MAME 6.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-63-19 SACITY-ST-29

Iorlda Statutes. { further certify that the information

14. | hereby certify that the informalion supplied with this fillng does not qualify for the axemption stated in Section 119.07(3)(1, F!
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corp of the recelver or trustes ampowered to executa this report as required by Chapter 607, Flovida'Statutes; and that my name appesrs in

Block 12 or Block 13 f

anged, ag attachment with dn address, with all cther like empowered. .
SIGNATURE: __A AL NG A‘@ ;lp EQWUIRED ﬁjy&’“& 9 ? ‘/7 {24




