_ FILE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

1. Corporation

us

| DOCUMENT #

Brrincipal Place of Businass

12900 TRAILS END RD
FLORAL GITY FL 34435

Narte

KATHY ENTERPRISES, INC.

(1)

Mailing Address

12900 TRAILS END RD
FLORAL CITY fL 34436
us

ARG

MR

3. Date Incorporated or Qualified

12/04/1990

Ja. Dale of Last Report

05/01/1995

JOHNSON, KATHERINE G.
12600 TRAILS END RD
FLORAL CITY FL 34436

—2 Frincipal Plzce of Business _2a. Mailing Address 4. FEI Number Applied For
£l — I 26| 59-3039416 Not Appiicable
ite, Apt. #, etc Ui L# ele. . iti
L Su A e L Sute Apt 8, e §. Cerlificate of Status Desired N $8.76 Addtionsl
2?} e ) 27] Fee Required
Crty & State | Cny&State 6. Election Campaign Financing 0 $5.00 May Be
2 l B 29] Trust Fund Contribution Added to Fees
_4p Country | dp . Country 8. This corparation has liability for intangible tax under s 189.032,
E"‘] o 25_J 29—] m Fiorida Statutes d‘res OnNe
L., 9. Name and Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
Bt{ Name

82| Strest Addrass (P.O. Box Number is Not Acceplabla)

a3

B4| City

Zip Code

FL

11, Fursuant 10 1he provisions of Sections 607.0602 and B7_ 1508, Fionca Slalutes, 1he above named corporation submits ihis staterment for e purpose of changing s registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmtar with, and accept the obligatang of, Section 607 0505, Florida Statutes.,

Katherine G.

Johnson

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIC

SIGNATURF . [, o i e e
Shgra e, typed O Pl igene of registeesd ag-l and bl it &g hoabic (MOTE Reg stered Agant sigrat g required whor reinstating' DATE
[ 12~ T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s b [ DELETE TATIILF [ Change [} Addition
Kkt JOHNSON, KATHERINE G, 1.2 NAME
STREE T ADLEESS 12000 TRAILS END RD 1.3 STREET ADDRESS
Lovsrar | FLORALCOYFL B 14 CITY-S1-2F
T [7) DELETE ? 1TITLE [C] Change [ Addition
NAK 22 NAME
STRELT ADDRESS 23 STREET ADORESS
Ciny-st-aw 1~ . 24 CHY-51-20
LILf [C] DELETE 3 1TILE [[] Change  [] Addition
NAKE . 32 NAME
SINEH! AZDHESE 33 STREET ADDRESS
| cry-siae - o 34 C0TY-ST-ZiP
TITLF ] DELETE 41 HILE [ Change [ Addition
HAML 47 NAME
SIREFT ACIDAE5S 43 SIREET ADDRESS
| CTy-8T- 20 e 44CITY-S-21P
T [ beiElE 5 1TIILE [ Change [ Addtion
hAM: 5 7 NAME
SIHEE | ADDRE S5 53 STHEET ADDRESS
| ci-sar _ - 5.4 CITY-S1-2IF
s [ DELETE 6 1TILE [ Change  [] Addition
A 62 NAME
STHIH] BODRESS B3 STREET ADDRESS
| Cy-St2E B4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furmished and does not qualfy for 1he exemption statad in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal etect as # made under
oath; that | am an officer or director ol the carparation or the receiver or trustee empowered to exacute this report agrequired by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

Lo £, E/k/%(:éﬁ@}?ag 399

Daytirne Phone B

CR2E034 (12/95)




