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

PROFIT - FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION SandracB. Mortham

“ges Secretary of State

DOCUMENT # PQ7000070411 (8)

1. Corporation Namq

KENNEDY'S AQUA GLAMS, INC.

WAV RO

Principal Place of Business Mailing Address
4502 35TH COURT 4502 35TH COURT
GULF HAMMOCK FL 32839 GULF HAMMOCK FL 32639
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
S L 08/14/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R L NG RSl 30 Not Appiicable
Sulte, Apt. #, elc Suite, ApL. #, elc. Y i i
P — P 5. Cerlificate of Status Desied [ $8.75 Aditional
;z—l - 211 ) Fee Required
City & Stato City & Slale 8. Election Campaign Financing $5.00 May Be
E____ s ‘L_'_Q] o _ . Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the curren year Intangible
24 25] 291 30 Parsonal Property Tax due June 30. [ ves [ no
LName and Address o! CyrranReglslerad Aganl 10. Name and Address of New Fiegistered Agent
CAUSEY, KATHRYN F 81| Name
Il
JACKsON s ISLAND AT HlGHWAY 241 FRANCO DR. 82| Strect Address (P.O. Box Number is Not Acceptable)

# CEDAR KEY FL 32625

83

n 84| City FL 85

11, Pursuant 1o the prow:.sor{s of Scctions 607.0607 and G07 1508, T lorida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agenl, or both, i the: Slale of Forda. Sush cl:angu waa authorized by the corporation's board of directors. { hereby accept the appeiniment as registered
agent. | am famitiar with, and acc,(pl lhe oblgatons of, Section 6070505, Flgrida Statules

SIGNATURE é{, W; 4,,7,74 /{/ : . -%/@7&047 4/-— /7 GF

Zip Code

ar [lnlr 1P of 1o f e " e (Nmt Hogwuucd Agont s gralure reguired when rcms!anngy DATE p
TOFHIGERS AND DIREGIOS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]

TITLE Mae TIDeLETE 11T [T Change 3 Additon | &
NAME Blie whenne </ . CoURT, | raname
staeet aporess | A2E>- Box 753 SSwl B3 1.3 STREET ADDRESS %
CIY-S1-2% K(,//’,V_,om s~ CS ;/ .?12‘ 27 1.4 CHY-ST-2IF E
T Sec + 2 oy T oeLeTe 20T [T cnenge L Additon | O
NAME G v~ 2 'F NAME
STREET ADDRESS j‘g;f //j 2 &/ Sesi ~ 35 7HCOL TR smee swoness
::rr:s A o pm 5 £C "E/ 82 Gﬁ DECETE :.141?;12 e _ " Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADORESS
CITY-ST-2 e 3.4 CITY-§1-21P
TIMLE ] DELeTe 41 TLE ~ LlcChange L] Addition
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
CiTY -57- 2P e 44 CITY-5T-21
TITLE LT oetete 51 TIILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-§T-2P e 5.4 CITY-$1-2iP
TINE T T T T T okLeTE B4 TIME [ change ] Addition
HAME 62 NAME
STREET ADDRESS £3 STREET AIDRESS
CITY-5T- 2P 64 CNTY-81-71P

~44, | hereby certify that the information supilicd with this Tiing dacs not qualily for the exemption slaled In Section 119.07(3)0). Flonda Statutes. 1 further certity that the information
indicatad on this annual reporl an supplemenlal annual weportis True and accuratz and that my signature shall have the same legal eflect as it made under oath; that | am an

officer or diractor of the corporalion or tho receiver or trustec empowered to oxecule Lhis report as required by Chaptar 607, Florida Stalutes; and 1 lmy name appears in - |
Block 12 of Block 13 il changed, or on an atlachment with an address. S52 L £8- 36T/ }
-~ 2P P I 'ﬂl,ﬂA/l o e D m /




