FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE May 21 1998 Sooam

CORPORATION Sandra 8. Ilorlhan:

ANNUAL REPORT Soerclary‘of State
1998 ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000093313 (9)

1. Cerporation Mamie

K&S DECORATING/CATERING, INC.

A O

.

3 -

Principal Flace of Busingss - Mé-iiin_q Addross
4547 SUMMIT BOULEVARD 4547 SUMMIT BOULEVARD
. WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
K DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] e 11/01/1887
2. Principal Place of Busingss 2a. Mailing Address 4, F Ig;mber Applied For
21 - I ,.,Hi'ﬂ L‘_QZ&/.Z?# Not Appiicable
Suite, Apl #, elc. Suite, Apt. #, ete. ) ‘ i $8.75 Additional
'm - .?Z] - §. Cerlificate of Status Desired O Foo Required
: City & State | Oy & Slale 6. Election Campalgn Financing $5.00 May 8o
_2;] L 2§] o Trust Fund Contribution Added 1o Feas
ip i Country 21 Counltry 8. This cosporalion owes or has paid the curent year Intangible
-27| 25] I ;l)—l Personal Properly Tax dug June 30. m Yes [ No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Adent
KELLEY, FLOYD L 81| Name
I 4185 PINE GLADES ROAD 82) Street Address (P.O. Box Number is Not Acceptable)
: WEST PALM BEACH FL 33408
. 83
84| City FL 85| Zip Code

11, Pursuart 1o the provisions of Soctions 607.6502 and G07.1508, Florida Stalules, the above named corporation submits this staioment for the purpose of changing its registered
office of registerad agoent, or both, in the State of Flonda Sueh change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agant. | am familiar vath, and accept the obligations of, Seotion 807,0508, |lorida Statutes

SIGNATURE . o L I . .
Sigraturn, lﬂ:‘d of pronted e ol : m@-.:l_mr- i i 1!1_'_-’_ {NCHUL Registored Agent signature renuirad whon rainstating) DATE RT

12, __ OFLICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2
L 1} TJ oeLerE 11 TIMLE [T Change ] agdion | &
HAME SIMMONS, GRIFFITH 12 NAME g
sreeTaponess | 4575 HOLLY LAKE DR 1.3 STREET ADDRESS o
City- 8120 LAKE WORTHFL 33463 j 14Ny -5T- 2P &
TILE D [J oeLETe 21TNLE L] Change [ Addilion O
NAME SIMMONS, IRENE 22 NAME
saeeTanoress | 4575 HOLLY LAKE DR 23 STREET ADRESS
CATY - ST-2 LAKE WORTH FL 33463 2.4 CITY-51-2F )

t b TE D [T DEETE A1TME T Change ] Addition
NAME KELLEY, LINDA L 32 NAME
stheet anoress | 4185 PINE GLADES RD 33 SIREFT ADDESS
CATY-5T-2IP WEST PALM BEACH FL 33415 34 CITY-S1. 2P
TIMLE T T T [T eiere FTRRIT LI change [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry- §T-28 44.CITY-ST- 2P
TLE T T TCJ DELETE 51TITLE T change [T Aadition
KAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-21F
TLE B I N5 §.1 TILE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F e 6.4 CITY-51- 2P
14. | hereby certify thal the information supphed with Lhis {iling docs not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repoert or supplermental annual reporl is rue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an

officer or diractor of the corporation or the recenver or ruglen ermpowered 1o oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changgd. or on an atlachment withs & adoness.,

BlFSA ATIE . l(gﬁ;‘lﬂk / g/ﬂ //ﬂ/ -..//'u”-/jﬂ /.%//OII %d/fp LS SO SR




